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THIRTY-SEVEN 
EIGHT MAJOR TOPICS 1 
DENTAL GR 


Wanted: men of courage, men of action——Jeserich... 


Ihe priceless ingredients of our profession—Phillips. . 


Practice location 


Selecting # suitable location——Anderson. .. 


Economic factors in determining location— Moen 
Advantages of a small town practice— Wilson 
Advantages of a suburban practice Sullivan 
Advantages of a metropolitan practice Morrey. . . 


Professional relations 


Public relations 


Practice admini 


An introduction to the Principles of Ethics—-Conway... 
Principles of Ethics 

Ethics and successful practice— Eshleman. . 

\ successful practice 
Dentist’s need to continue education Sullens-Patterson 


Phe practicing dentist and public relations--Logan... 
Obligation of the dentist to his community-—Hill. 


stration 


Fundamentals of practice administration— Dodd. . 4 
Building and maintaining a sound practice—-Campbell. . 
Dentistry for children—-a practice builder— Olsen 
Budgeting dental office expense 

Acoustical treatment of the dental office——Washburn. . 
Dental office design and layout—Anderson.......... 
Estate planning —a dentist's viewpoint 

Estate planning—a banker's viewpoint 


Auxiliary personnel 


Role of auxiliary personnel—-Dundon 
Dental hygienist in dental practice—- Burnham. . 
Wasted cconomy 2nd wasted manpower-- Braue 


Dental trade and laboratory relations 


Dental society 


Opportunities 


The dentist and the dental laboratory——Kennedy...... 
Sound dental dealer-dentist relations— Jeffers 


services 


The component dental society——Richardson.... 
The constituent dental society—-Snow 
The American Dental Society—Dundon.. 


The federal services, research, education— Miller 
The Air Force Dental Corps—-Chapman 

The Army Dental Corps—-Smith 

Ihe Navy Dental Corps—Schantz 

The Public Health Service—Knutson 

The Veterans Administration—Belting-Harbaugh 
Opportunities in dental education—Boling 
Opportunities in dental research— Paffenbarger 


News of dentistry 

International correspondence 
Government policy on entertainme 
Directory and Announcements 


The Journal of the American Dental Association is published monthly by the American Dental Association at 
222 E. Superior St., Chicago 11, I. Printed in U.S.A. Second class mail privileges authorized at Chicago, I. 
Subscription $7 year in t $8.00 foreign. Issue of March, 1960, Vol. 60, No. 3. Copyright 1960 by 


the American Dental Associati« 
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“High Yield Strength and Low Modnlus of 
ticity are essential to. Grester 
Dental! Gold Alloy” 


is Better because 
it is more resilient! 


As a result of the new, improved phys- 
ical properties for all Jelenko Casting 
Golds, Firmilay has greater Yield 
Strength with resulting improvements. 
in resiliency. Add to this its greater 
toughness, casting qualities and 
perfect color and you have the most 
important reasons why Firmilay is 
your best choice for inlays, crowns 
and fixed bridgework. 


Write for your new physical property chart today. 


Popularly priced at ADA. 
$2.25 per Dwt. Type C Hard 


FJELENKO & GOING 


(36 WEST 52nd STREET, NEW 
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MIDWES 
AIR-DRIVE 
REGARDLESS 
OF WHEN 
PURCHASED... 


these accessories are now available! 


MINIATURE HEAD AIR-DRIVE 


An important accessory for precision cavity preparation. 
Provides increased working area—greater visibility—better 
control. Easier access to posterior regions. With new Air- 
Drive purchases those dentists specializing in children's 
dentistry may desire to purchase their Air-Drive with two 
miniature angles in place of the regular head. (available at 
a moderately higher price) 


SHORTER BY 7MM 
NARROWER BY 1MM 


MINIATURE CARBIDE 
BURS available from Midwest 
only. For Midwest miniature Air- 
Drive Contra Angle only. Guar- 
antees companion accuracy with 


the contra angle. 4 Sy 
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NEW! 
VARIABLE SPEED 
FOOT CONTROLLER 


Adjusts speed from High 
to Low and back again. 
Toe pressure changes bur 
speeds, provides slower 
speeds required for fine 
finishing operations, de- 
cay removal, and cutting 
of dentin. 
No stops, No delay! At top speed you can reduce speed without 
going back to stop position by reducing toe pressure You stand 
in a balanced position—reduces fatigue. Features a built-in water 
separator. 
Eliminates moisture from air that might otherwise enter control. 
Extends bearing life by eliminating bearing skid. Ball bearings 
starting out at top speed will skid before starting to rotate...the 
new control acts as an accelerator with Rotation beginning im- 
mediately. 
Attaches to.your regular engine controller. A button on top of 
control activates the chip blower air. 


NEW! WARM 
WATER CONTROL 


A new innovation for 

the Air-Drive ''400"' is 

the warming of the 

water for the coolant 

spray. This feature 

adds greatly to 

patient comfort by 

reducing the thermal 

shock and adding to 

the efficiency of the entire Air-Drive 

“400"' unit. Has a two position switch 

providing two different warming ranges for summer and 

winter operation—Equalizes water temperature differences 
in various locales. 


Midwest Dental Mfg. Company 


4439 W. RICE ST. / CHICAGO 51, ILL. 
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TOP TEAM 


for split-second exposures 
for better diagnostic quality 
for minimal radiation dosage 


DU PONT “LIGHTNING FAST” X-RAY FILM AND 
DU PONT PROCESSING CHEMICALS 


The high speed of Du Pont “LF” Den- 
tal X-Ray Film permits exposures five 
times faster than with standard film! 
The effects of patient motion are mini- 
mized, long cone technique can be 
used with normal exposure times, and 
radiation to both patient and operator 
is kept at the lowest possible level. 
With this high-speed radiography. 
proper processing is specially impor- 
tant. Du Pont Dental X-Ray Developer 


BETTER THINGS FOR 


OFF 


and Fixer are ideally suited to bring 
out the fullest diagnostic value of your 
films, to prevent flatness and to insure 
an optimum degree of contrast. 


Taken together, there is no finer 
x-ray team. To be sure of getting all 
the benefits of extra-fast technique on 
your next order, specify both Du Pont 
“Lightning Fast” Dental X-Ray Film 
and the Du Pont “Twinpack” process- 
ing chemicals. 


BETTER LIVING... THROUGH CHEMISTRY 
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The direction you give your practice is important to you and your community. Whether 
you specialize or deal with the broad challenges of family dentistry, your practice should 
include some dental services for children.j When considering time and motion saving 
techniques for youngsters, look to Rocky Mountain. Rocky Mountain symbolizes leader- 
ship and quality, the only company in the world to contribute over a quarter of a century 
of research and development solely for improving Orthodontics and Dentistry for Children. 
w Refer to the latest advancements presented in Rocky Mountain catalogues and tech- 
nique manuals. You will find time-saving information to benefit you and your patients. @ 


: 
ROCKY MOUNTAIN New Vork...DENVER San Francisco 


COPYRIGHT 1960 ROCKY MOUNTAIN METAL PRODUCTS CO. ALL RIGHTS RESERVED 
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N THESE PRODUCTS 


AIR COMPRESSOR 
New improved ¢ Model 420 


Quiet, efficient... displaces 4.2 cfm 
with % HP motor and twin-cylinder 
pump. 


PELTON LIGHT 
With superior light pattern 


The best oral illumination made 
available by modern science today 
... heat-absorbing, heat controlled. 


PEL-CLAVE 
All-new ¢ Model GN 


Simplified one-knob; two-step con- 
trol... for best possible autoclaving 
every time. 


PEL-VAC 
with RHEOSTAT 


The right amount of suction for all 
dental needs...with maximum 
quietness and speed. 
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The patient: W. R. P., male, 46. The problem: 
designing a denture which will overcome inherent 
fear of "false teeth" appearance. The answer: 
Characterized Lucitone®. With simulated vascular 
structure, gingival shading, and personalized 
shading, Characterized Lucitone Shortens the 
"break-in" period, reduces frequency of adjustment 


visits. 


Characterized LUCITONE® 


by CAULK, Milford, Delaware 


Steele's Trupontics 
and Fixed Bridgework 


Steele’s New Hue Trupontics 
— the only interchangeable pontic 
with porcelain contact to tissue — 


> 
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mm i assure your patients years of comfort 
and satisfaction. 


Interchangeability, so important in fixed 

e bridgework, is synonymous with Steele’s. You can rely 
f 4 2. on this interchangeability when you use Steele’s Teeth 
and Backings — they go together perfectly and are 

unsurpassed in quality. 


SEND FOR LITERATURE 


THE COLUMBUS DENTAL MANUFACTURING CO. 
Columbus 6, Ohio 


*Registered Trade Mark of Dentists Supply Co. of N. Y 
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Wernet’s Dentu-Creme and Denture Brush pro- 
vide an ideal combination for quick, thorough 
cleansing-~food particles, plaque and stains are 
removed from teeth and denture without danger 
to delicate detail. 

The Denture Brush, functionally designed 
with two tufts of resilient yet stimdy bristles, 
reaches all parts of the denture. Dentu-Creme’s 
foarming action helps cleaning power penetrate 
every crevice and groove. 

Dentu-Creme ean be used with confidence on 
al! denture materials .. . it is more effective than 
ordinary tooth paste or mild soap, and so much 
safer than harsh alkalire chemicals or gritty 
household cleansers. 

Patients will appreciate your recommendation 

- and far the 
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Practical Assortment of New Filling 


13 Powders; 3 Liquids Value *56.50 
Timer ......... Value 5.00 
Contents $61.50 


Price to You ......... 45.20 
Your Savings ........ . 16.30 


This offer brings you three outstanding benefits. (1) Improved 
silicate fillings with New Filling Porcelain, unequalled for life- 
like appearance. (2) Uniformly good results with the compact new 
timer and (3) attractive cash savings. Package also contains a 
request card for the new Filling Porcelain Color Guide . . . yours, 
without charge. Order this big S. S. White value now. 


*TWO POWDERS EACH OF NUMBERS. 1 pale yellow, 5 light yellow, 9 yellow. 
ONE POWDER EACH OF NUMBERS. 2 pale grayish yellow, 3 pale gray-yellow, 4 pale 
yellowish gray, 6 light grayish yellow, 7 light gray-yellow, 10 grayish yellow, 11 gray-yellow, 
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Porcelain 2/4 Convenient Timer... 


Use this Timer for better results. 
It enables you to accurately time 
the mix, insertion and the period 
the filling should be held under 
matrix. Supplied without charge 
in the Timer package. When 
bought separately, price $5.00 


THE S.S.WHITE DENTAL MFG. CO., Philadeiphia 5, Pa. 
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Now You Can Have 


the only Complete Handpiece System offering 
operating speeds from 3,000 to 150,000 r.p.m. 
with minimum vibration at all speeds 

and save 


IMPERATOR OUTFIT | 


Both the Imperator Outfit and Ay KERR Superspeed 


This Combination Package Contains 


Handpiece ... only 
Imperator Outfit No. 1851 with 


$36.00 Worth of Imperator 


Cutting Instruments Free. # 
and 5/4” Vane... 


Superspeed Handpiece with 
Assortment of 12 Superspeed Burs You Save £50 3 5 / 


ACT NOW—OFFER FOR LIMITED TIME ONLY 
KERR MANUFACTURING COMPANY ¢ Estoblished in 1891 © Detroit 8, Mich. 


IMPERATOR 
SUPERSPEED 
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Each 10 ozs. Each ozs. are 
contain more sufficient 
than 950 pellets 4 4 . for 475 fillings 


Formula for Cresilver and Silverloy are now available 
Better Fillings to you in pellets as well as the filings 


you have been using for so many years. 


2 pellets Cresilver These outstanding alloys ama/gamate 
easily, quickly, and surely without the 


or Silverloy es slightest difficulty. The pellet form pos- 


2 twists of the Cres- sesses a// of the desirable and depend- 
able properties you like so well. And the 


cent Mercu ry results are certain to be fine, longer-last- 
Dispensor ing fillings of which you can be proud. 


@ cRESCENT DENTAL MFG. co. 


12 sec. mix on 
1839 S. Pulaski Road, Chicago 23, Illinois 


the Wig-l-bug 
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A DENTURE 
IS AN EMOTIONAL 
EXPERIENCE 


dentures 


Ask your Trubyte representative to order your 
copy today. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK York, Pennsylvania 
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who are about to enter the practice of dentistry are the envy of the older 
members of your profession. At no time in history has the opportunity for 
service been so great nor the satisfaction from rendering such service 
been so rewarding. Each year these opportunities and rewards grow 
greater. There is no question but that the immediate decades ahead will 
be the most dynamic, the most gratifying and the most challenging of 
any that ever faced dentistry. You are fortunate, indeed, in having been 
thoroughly conditioned in the fundamentals of your profession to meet 
tomorrow’s challenges. 

The American Dental Association throughout its first century just con- 
cluded bent every effort to bring about the highly specialized training of 
which you are the fortunate recipient. One hundred and twenty years 
ago when the first dental college in the world was established in Balti- 
more, Maryland, there were no admission requirements and the curricu- 
lum consisted of two lecture courses of four months each plus some pre- 
ceptorial training—a far cry from the educational standards you have 
been required to meet. During the century which has elapsed since the 
founding of the American Dental Association, dentistry has elevated its 
scholastic standards by abolishing preceptorships, apprenticeships and 
proprietary schools; by increasing its entrance requirements and by con- 
stantly revising and improving its educational curriculum, thereby keep- 
ing abreast of the rapid advances made in the biologic and surgical fields. 

This hundred year heritage the profession bestows upon all of you who 
have the distinction of belonging to the first class to be graduated in 
the Association’s second century. Thanks to this heritage, you are well 
equipped, technically, to assume the responsibilities which the practice 
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of your profession places on you and which your community will expect 
of you. To enjoy a fully successful life, however, the professional man 
must possess more than mere technical skill. He must possess other quali- 
fications of equally high order. Percy T. Phillips, immediate past presi- 
dent of the Association, writing in this issue, calls them “priceless in- 
gredients.” These ingredients are essential to your own success and to 
the success of your profession. Use them abundantly, they will serve you 
well. 

Remember always, that the privilege that you enjoy of practicing as a 
member of the health professions has been established by the people in 
order to provide a sanction of competence in a highly technical field, 
one in which the laity is unable to exercise such judgment for itself. A 
profession, thus privileged, has the dual responsibility of continuing to 
develop its own particular competence, and, equally important, of adapt- 
ing that competence to the needs of the people. You, who will become 
the leaders of dentistry tomorrow, must see that the profession continues 
to meet, in the fullest, its technical, scientific and social responsibilities. 
See to it that the profession adapts its skills and abilities to the needs and 
demands of the people. As these needs and demands increase, bear in 
mind at all times that the people, through due process of law, have given 
the dental profession a monopoly in the rendering of dental care. What 
the people have given they can take away if and when the profession 
does not meet its responsibility. 

You, who shortly will assume dental leadership in America, must be 
prepared not only to accept the responsibility of improving the quality 
of dental service but of increasing its production and distribution as well. 

You must be prepared to assure the public that the highest standards 
of dental health care will be continued and that the professional integrity 
of the dentist-patient relationship will be maintained in all programs 
that are developed to increase the production and distribution of dental 
service. 

As the Association stands on the threshold of its second century, it 
recognizes the need for a tremendous increase in the efficiency of dental 
practice in order to extend more dental health care to more people. How 
well the profession meets that need will depend on how well dentistry 
develops sound relations with its auxiliary personnel—the hygienist, the 
assistant and the dental laboratory technician. Furthermore, it will de- 
pend on how well dentistry develops its working relations with other 
specialists in the health field. In short, it will depend on how well den- 
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tistry develops all phases of its public and professional relations. Good 
dental public relations, as William Logan points out in his excellent 
article in this issue, begins in the dental office, between the practitioner 
and the patient. It is essential to the success of your practice that your 


public relations in your own office be of the best—that you take time to 


provide your patients with the chairside dental health education. Addi- 
tionally you will want to further your profession’s status by helping to 
maintain your society as an integral unit in your community's life. This 
vou can do by assuming your full share of community responsibility. 

An important aspect of professional relations which needs furthering 
in the future is that aspect which has to do with the allied health pro- 
fessions. Martin Goldner, M.D., discusses this subject at some length in 
his article, “Dental Patients with Systemic Disease” in this issue. Supple- 
menting Doctor Goldner’s advice I would point out that as a leader in 
your profession and as a leading citizen in your community you will wish 
to familiarize yourself thoroughly with the interprofessional relations 
which exist in the modern hospital. The dentist of tomorrow must be- 
come part of the health team which is dedicated to the service of the 
patient. As an important member of that team it will be necessary for 
you to acquaint yourself with the problems of the physician, the nurse, 
the public health officer, the dental hygienist and the dental assistant 
so that you will have a thorough knowledge of the responsibilities and 
problems of those who serve with you. 

It is essential that the profession continue to strengthen its programs 
and activities to the end that dentistry can improve still further its service 
to society. The fulfillment of those attainments places a heavy responsi- 
bility on you who will represent the profession in the years ahead. 

As the American Dental Association enters its second century and as 
you enter the practice of dentistry, the Association gives to you, and you 
must accept, the responsibility of guiding dentistry on to greater heights 
of service. The profession in the next one hundred years will have no 
place for the static, the stagnant, the complacent or the smug. It will 
need men of courage and vision, men who will dare greatly and dream 
greatly for the fulfillment of their rights and above all, men who will 
make their work catch up with their dreams. 


*President, American Dental Association; dean, University of 
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The priceless ingredients 
of our profession 


Percy T. Phillips, D.D.S., New York 


The following three pages present a digest of remarks 
delivered November 19, 1959, by the American Dental 
Association’s immediate past president, Percy T. Phillips, 
on the occasion of the thirty-first annual reunion: dinner 
of the Association of Dental Alumni, Columbia University. 

_ Dr. Phillips touches on a topic which is uppermost in the 

minds of all dentists who hold in their hearts the utmost 
regard for their profession and the highest desire for their 
own success. It takes much more than a high degree of 
operative skill, social grace and business acumen to assure 
success in the healing arts. What those qualities are, Dr. 
Phillips calls the priceless ingredients, To the extent to 
which those intangibles are possessed depends the true 
success of the professional man. 
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It is the social responsibility of the den- 
tal profession to assist, direct and promote 
better dental health care for our people. 
This responsibility is set forth in the gov- 
erning instruments of all officially organ- 
ized groups within the profession. 

In light of current social trends and 
the changing national philosophy, den- 
tistry soon may have to define in more 
positive terms its status as a health serv- 
ice profession and as a member of the 
professional service team in preventive 
medicine. 

Dentistry may be defined as that calling 
which professes to understand and to 
apply the therapy and surgery of the teeth 
and their investing tissues. One practices 
dentistry by virtue of the satisfactory com- 
pletion of required training, and there- 
upon the receipt of permissive authority 
from government. With the assumption 
of this responsibility and privilege go 
inescapable duties—the dentist’s duty to 
the public, to his fellow practitioners, and 
to himself. 

Today, dentistry is being challenged 
not only to continue to develop its sci- 
ence, its research and its clinical practice 
but to see that dental care is made avail- 
able to more and more of our people. 

“Dentistry could forget technics for 
the next ten years and not lose a thing,” 
Don Gullett, president of the American 
College of Dentists, stated in a recent 
letter. “The dental profession has so con- 
centrated on technics that there exists an 
imbalance. If dentistry would concen- 
trate for the next ten years on the other 
activities which make a true profession, 
the profession would progress beyond any 
possible anticipation.” 

The priceless ingredients of the dental 
profession can be found ir. our past. 
Dentistry as a profession was born in a 
more gentle era, when equality of oppor- 
tunity was the basic ideal. The profession 
came into being long before security for 
oneself became the primary goal of man, 
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before greed and disregard of responsi- 
bility had become the apparent basis of 
world philosophy. The priceless ingredi- 
ents of our profession are of a spiritual, 
moral and intellectual nature. There is 
where we must look for our values. 

One of the leading pharmaceutical 
houses has the following motto: “The 
priceless ingredient of any product is the 
honesty and integrity of its maker.” This 
motto could well be adopted with little 
change by our profession or by any pro- 
fession. The priceless ingredients of any 
profession reside in the honesty and in- 
tegrity and pride of its members. 

The position of the professional in 
American society has never been easy at 
best, in spite of the high praise and rich 
esteem he enjoys in some areas. The 
increasing complexity of civilization has 
made the role of the professional person 
more difficult than ever before. Today’s 
professional must not only be a master 
in the technics of his art, must not only 
be aware of local and national affairs, 
but must—if he is a member of the health 
professions—take an active part in coun- 
seling and aiding the people to achieve 
a longer, healthier life. It is to the credit 
of our profession that so many dentists 
are aware of our basic responsibilities and 
are striving to realize them. 

To find the causes and cures for disease 
is a major goal of the health professions, 
but it is not the basic problem today. 
This nation and its people are interested 
in security—not only security in the world 
of nations, but security in health. 

In one way or another, man’s quest 
for security from the disastrous impact 
of unexpected health costs will not be 
,denied. We cannot shrug off this desire 
for health security, for unless social se- 
curity in health is provided by private 
initiative, an attempt will be made to 
provide it through some form of govern- 
ment care. It is much to be preferred 
that the existing system of private enter- 
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prise—which has contributed to the na- 
tion’s high standard of living—be utilized 
in attaining health security. The dental 
profession must join with the other health 
professions in guiding and counseling 
society as how best to solve the social 
and economic aspects of the health 
problem. 

Some of the problems confronting den- 
tistry may be due in part to our short- 
comings. Some may well be due to the 
failure of other segments of society to 
recognize the value of our services in 
over-all health promotion. Stature and 
prestige are determined and conferred by 
men acting in their social capacity. 

Prestige is an intangible concept, but 
this does not mean that prestige is unim- 
portant. On the contrary, it is one of the 
prime qualities which any profession must 
acquire and preserve. Since dentistry 
gained professional status more than a 
century ago, it has functioned as a social 
institution dedicated to serve the public. 
As a result, dentistry has gained high 
esteem. 

The dentist is a professional man in 
every respect, and he must work untir- 
ingly to preserve his professional status. 
The professional man has been well char- 
acterized by Vice-Admiral H. G. Rick- 
over in the following words: 

Service ceases to be professional if it has in 
any way been dictated by the client or em- 
ployer. The role of the professional man in 
society is to lend his special knowledge . . . to 
whatever task is entrusted to him. Professional 
independence is not a special privilege but 
rather an inner necessity for the true pro- 
fessional, and a safeguard for the general 
public. Without it, he negates everything that 
makes him a professional person. 


Society expects the dental profession 
to contribute to the comfort and well- 
being of man. As the only ones legally 
qualified to practice dentistry, we are 
expected to cooperate and assist in guid- 
ing the people to their goal of health 
security. We have dedicated ourselves to 
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prevent oral disease and to promote oral 
health. Perhaps what is needed today 
more than ever before is a willingness 
on the part of all segments of the healing 
arts to reevaluate each other with hon- 
esty and integrity, to establish their rela- 
tionships to one another, and to meet 
their obligations to society. Social respon- 
sibility, maintenance of the quality of 
service, honesty and integrity are price- 
less ingredients of dentistry. 

To protect the quality of dental serv- 
ice, the professional must be a lifetime 
student of dental science and dental tech- 
nology. His education must never stop. 
The increasing demand for postgradu- 
ate dental education is evidence that the 
importance of continuing study is widely 
recognized in our profession. The amount 
of knowledge bearing on dentistry is so 
large that dental schools today find it 
impossible to teach the undergraduate, in 
the four-year professional course, all that 
he needs to know. Education is not only 
knowledge or the accumulation of facts; 
it is the ability to translate knowledge 
and skill into service. 

The dentist must not sacrifice wisdom 
for knowledge. Mr. Dag Hammarskjold 
recently observed that today we are in 
great danger in taking facts for knowl- 
edge, and knowledge for wisdom. We 
must make the best use of our knowl- 
edge, and we must encourage clear and 
fearless thinking. A good definition of 
education is that recently given by Mr. 
J. Muir, president of the Royal Bank 
of Canada: 


By education I do not mean learning for 
learning’s sake, but education to train the 
mind to think, to reason, to explore, and above 
all, to educate oneself so that there will be 
created a well of knowledge from which to 
draw not only inspiration, but the technique 
of performance and production. Those that 
have been taught that one must think, read, 
and relentlessly pursue the quest of knowl- 
edge, and that knowledge is largely useless if 
not applied, are fortunate men and women. 
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Our profession has considered dental 
education on all its levels as the most 
vital ingredient for the improvement of 
dental service to the public. Increasingly, 
the profession has recognized the im- 
portant role research plays in raising the 
quality of dental care and in reducing 
the incidence of oral disease through 
preventive measures. Scientific research 
and the clinical application of the find- 
ings of research are other priceless ingre- 
dients of our profession. 

Since the organization of the American 
Dental Association in 1859, an ever-in- 
creasing percentage of dentists has joined 
the ranks of organized dentistry. The 
establishment by the profession of a code 
of ethics, a set of principles for guidance, 
has increased the stature and prestige of 
dentistry in the public mind. An ethical 
code is another priceless ingredient of 
the professional man. 

Dentists are justifiably proud of the 
contributions our profession has made to 
man’s health. Now must put 
knowledge to work for more and more 
people. We must seek to devise new 
mechanisms for the wider distribution of 
dental care, for bringing more dental 
health to more people. However, we must 
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at the same time preserve our democratic 
ideals and the unity of the dental pro- 
fession. 

Dental disease, whenever it strikes, is 
a distressing illness. Dental ills should be 
checked as a matter of public policy. In 
the 1930’s there began in the United 
States, and in many other countries, a 
series of social changes which profoundly 
affected the healing professions and their 
relation to society. Of all the health pro- 
fessions, perhaps the dental profession 
has been the last to feel the impact of 


these social changes. Many have said “it 
can't happen to us,” but it has. 

Society believes that the dental pro- 
fession has proved its ability to contribute 
to longer, happier and healthier life. Now 
society is concerned with securing such 
dental care. 

The cost of dental care appears to be 
a strong factor limiting the availability 
of such care to more people in all age 
groups. Dentists must exercise integrity 
in determining such costs with fairness 
to all concerned. 

So-called “third party” plans for the 
group purchase of dental care—by man- 
agement, labor unions or nonprofit in- 
surance and commercial al- 
ready have appeared. Many other groups 
are poised to enter this field. Such plans, 
unless they receive proper guidance from 
the dental profession (the only group 
qualified by education and certified by 
law to provide dental service), will not 
only harm society but will injure den- 
tistry. 

Today the dental profession must re- 
alize that its greatest task is to dem- 
onstrate social statesmanship. Modern 
society is composed of groups with vary- 
ing interests. Each group struggles for 
its own existence. To fulfill its responsi- 
bility to society and to survive as a pro- 
fession, dentistry must call on all its 
priceless ingredients—honesty, integrity, 
professional independence, maintenance 
of the high quality of dental service, 
continuing study, expansion of dental re- 
search, the clinical application of the 
findings of research, and observance of 

r code of ethics. 

18 East Forty-eighth Street 
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mmediate past president, American Dental Associa- 


On Success * I have no doubt but Mr. Hall will succeed well in what he undertakes. He is 
obliging, discreet, industrious, and honest; and where those qualities meet, things seldom go 


amis. Benjamin Franklin, To William Strahan 


Philadelphia, February 12, 1744. 
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Selecting a suitable location 


L. M. Anderson, Jr.,* Tampa, Fla. 


The selection of a suitable location to 
discharge your responsibilities as a mem- 
ber of the dental profession is the most 
important decision you will ever make. 
A decision having so profound a bearing 
on your future commands much time and 
thought. 

There is hardly a senior in dental 
school today who has not at one time 
or another visualized his own professional 
building, beautifully landscaped, mod- 
ernly equipped and blessed with an abun- 
dant influx of patients who sing his 
praises to their neighbors. At the same 
time, he has pictured a beautiful home 
for his family and the numerous priv- 
ileges that he would like to provide for 
them. This vision need not be just an 
idle. dream, but one must be thoroughly 
familiar with the road to be traveled 
and the proper map to guide him to his 
destination. 


CHOOSING A GEOGRAPHIC LOCATION 


The first step is the selection of the sec- 
tion of the country in which you would 
prefer to live; a choice made, of course, 
with your wife or wife-to-be, so that she 
may share with you this important de- 
cision. It is always well to take into con- 
sideration your hobbies or recreational 
habits and those of your family—-whether 
you enjoy invigorating winter sports like 
skiing and tobogganing, hikes and camp- 
ing in a mountainous terrain, or the sun, 


swimming and boating which the sea- 
shore or lake regions afford. 

One thought to bear in mind in weigh- 
ing this problem is that no degree of 
professional success can ever bring con- 
tentment unless a man and his family 
are happy in the area of the country 
in which they live, and in the neighbor- 
hood of their choice in that area. 

Available to every dental student is a 
world of valuable information from the 
American Dental Association on the dis- 
tribution of dentists throughout the 
United States. While considering various 
sections, you could peruse these brochures 
to great advantage in your spare time. 

Once a selection is made as your pos- 
itive preference, the next step should be 
your choice of a dental dealer in whom 
you have complete confidence, to supply 
you with up-to-date information con- 
cerning this area, which would help you 
evaluate the opportunities within its 
bounds. This progressive dental dealer, 
as a result of constant research by his 
sales representatives, would have avail- 
able such data as the ratio of patients 
per dentist in the area you are consid- 
ering. He would be able to post you on 
the purchasing power per capita, and 
familiarize you with the dental I.Q. of 
the average person you would be treat- 
ing. 

Further, he would be able to help you 
evaluate your prospective location by in- 
forming you of the pay habits of the 
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people in this section. These facts are 
readily procurable from banks, depart- 
ment stores and merchants. He could en- 
lighten you about the general acceptance 


of dentistry in its entirety. For instance, ‘ 


is it accepted only as an emergency me- 
dium to relieve pain? To improve ap- 
pearance? Or is it to some degree at least, 
accepted as a way to better health? And 
I speak, naturally, of complete dentistry 
per patient and not one-tooth dentistry 
per person. 

In the area you are considering, here 
are some pointers on what to look for 
in spotting a progressive community: 

1. Bank deposits. You can secure 
from any bank on request, brief operat- 
ing statements to make comparison of 
its growth over any specific period. This 
information will serve as an unimpeach- 
able barometer of the flow of capital in 
a given community. 


2. Chamber of commerce. Take a 
look here to see if it is ambitious, indus- 


trious and if it has a plan for the con- 
tinuous growth of the community. 


3. School program. Is this commu- 
nity building to take care of increased 
population, or are its schools adequate 
for an indefinite time? (Many a success- 
ful practice of tomorrow is built around 


the children of today.) 


4. Local dental society. Is it well or- 
ganized and supported? Is it progressive? 
Does it have a study club? 

5. Stores. Are they modern and invit- 
ing? Is the merchandise attractive? Talk 
to the owners about the pay habits of 
their customers. Do they take pride in 
paying their bills when due, or do they 
have the Chinese custom of squaring 
them away once a year? 

6. Churches. The steeples can tell you 
a story. Is this a community that supports 
its religious activities? Has the church 
program kept pace with building prog- 
ress, the school program, the business 
establishments? 
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7. Housing. Tour the outlying districts 
of the community. Are the homes of 
good style and quality? Drive around 
the suburbs and take a look at the cars 
parked in the driveways. Are they old 
and dilapidated, or do they suggest pride 
on the part of the owners? Are the yards 
pretty and well kept, or run down and 
weedy? These are all indications of the 
type of people living in the community 
and of their dental 1.Q. 

Last, but certainly not least, visit with 
many of the dentists in the community 
—not just one or two, but quite a few. 
Some may discourage you, others encour- 
age you. See if one, two, or possibly more, 
offer to send you patients from the over- 
flow of their practice. 

These many facets of a community must 
blend into one composite picture that 
will say to you, “Here is where you may 
play an important part in the dental 
health of our people.” 

When you have obtained all of this 
information and carefully studied it, you 
will be able to determine your future 
opportunities for serving mankind in the 
manner in which you would like. For 
example: If the purchasing power per 
capita in your chosen area were low, 
and the dental I.Q. and general accept- 
ance of dentistry were also low, you 
would need a very high ratio of patients 
per dentist—possibly 4,000 or 5,000 per 
dentist. In which case, you would have 
to be able to serve from 25 to 40 patients 
per day, practicing every phase of den- 
tistry in your office. 

On the other hand, if your objective 
is longer appointments per patient, prac- 
ticing more dentistry per tooth and more 
dentistry per mouth, then within this 
area you are surveying there must be a 
reasonable purchasing power per capita 
and a reasonable dental I.Q. per patient. 
And the general acceptance of dentistry 
must be good. These things being true, 
you with your professional skills and 
your personality, in the proper atmos- 
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phere of your smartly appointed office, 
can further educate your clientele to 
complete and good dentistry. 

CHOOSING AN OFFICE 
When looking for practicable space for 
your office, there are times when you 
might place too much emphasis on rent 
and, consequently, pass up wonderful 
potentials because the monthly rent 
seems to be too high. It is true, of course, 
that there are some landlords who price 
themselves out of business with 
However, in your planning and your 
thinking, be certain that you weigh the 
amount to be paid for rent with the ad- 
vantages which that particular location 
would offer over others where the rent is 


space. 


considerably less. 

What are the advantages you should 
look for, and what comparisons should 
you make? Here are just a few: 

Is this a location having a natural draw 
to a professional area? 

Is this a location accessible to Mr. and 
Mrs. Public? 

Is this a location where several thou- 
sand people a day will see your name? 

Is this a location which has a natural 
draw to a community shopping area? 

Is this a location convenient for the 
housewife ? 


If the answers to the foregoing ques- 
tions are “Yes,” rent should be secondary, 
just so long as it is within keeping with 
the potential that is offered. 

At this point I might issue one other 
word of caution, and that is the length of 
lease. It hardly seems necessary that you 
would ever be required to enter into a 
lease agreement beyond five years, and 
in many ways it could be to your definite 
advantage to have the lease limited to 
three years, with proper renewal clause, 
of course. Leases beyond either of these 
periods, merely for the purpose of insur- 
ing rent at a fixed cost, could be detri- 
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mental, as it is highly probable that with- 
in that period you will have outgrown 
the space, requiring a move to larger 
quarters, or you will have found ways 
and means of building your own pro- 
fessional building. Neither of these would 
be permitted if you had entered into a 
lease of a longer term than was necessary 
or advisable. 

You proceed then, from the point of 
placing your office in an area that is ac- 
cessible and convenient to your patients, 
to the laying out of an office that will 
insure a restful environment, reflecting 
professional dignity. These plans should 
be completed only after much time, 
thought and study, in collaboration with 
the dental dealer in whom you have con- 
fidence. 

Now you are ready to start to insure 
your professional future and your ambi- 
tion to be a respected professional man in 
this community of your choice. The best 
insurance known in guaranteeing this 
future is the treatment you give your pa- 
tients. The first 500 patients who come 
into your office will be the foundation of 
your practice and, if you please, the 
stepping stones to your ultimate objective. 
The selection of a suitable location is of 
no value to you or your family if another 
selection does not follow. I refer, of 
course, to the patient’s selection of you. 

Although it seems farfetched at this 
moment, your practice will reach a point 
where it becomes impossible to render 
professional services to all of those who 
seek appointments. At this stage will come 
the selection of those patients within your 
practice you choose to continue serving. 

The greatest satisfaction of a successful 
practice is found not so much in the 
monetary rewards, but in the inner satis- 
faction of knowing first, that your pro- 
fessional skills have aided your patients. 
And second, that you have brought hap- 
piness and comfort to those you love. 


L. M. Anderson Dental Supply Co., P. O. 


*President 
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Economic factors in determining 


practice location 


B. Duane Moen,* M.A., Chicago 


The wide choice of locations is one of 
the many favorable characteristics of den- 
tistry as a career. Few occupational 
groups have as many locations to choose 
from as have dentists. Nearly every town 
and city in the United States with a 
population of more than 500 or 1,000 
may be considered a potential location 
for the dentist. 

The vast number of possibilities pre- 
sents at the same time an opportunity and 
a problem for the dentist seeking a loca- 
tion. The engineer, accountant or other 
salaried employee usually has the prob- 
lem of location solved for him, not neces- 
sarily to his satisfaction, by his employer. 
‘The private practitioner of dentistry, al- 
though fortunate in being able to choose 
to his own satisfaction, usually will need 
to make a thorough study if he is to make 
the best possible decision. 

In general, the factors entering into 
the choice of a location divide into 
two categories: (1) economic and (2) 
personal preference. Under personal 
preference are such factors as climate, 
proximity to relatives and friends, ac- 
quaintance with a town, size of city, 
character of the population (this is also 
an economic factor) and nearness to cul- 
tural facilities. 

The economic factors in choice of a 
location have been given considerable at- 
tention by the Bureau of Economic Re- 
search and Statistics of the American 
Dental Association. The Bureau prepares 


certain materials which are designed to 
help the dentist to make the very im- 
portant decision of where to practice. 

Annually since 1953 the Bureau has 
published a booklet entitled Facts About 
States for the Dentist Seeking a Loca- 
tion. The purposes of this publication 
are (1) to help the dentist decide on a 
state in which to practice and (2) to 
help him (in a small way) to carry out 
that decision. Selection of state is a 
crucial decision because very few states 
provide for licensure reciprocity with 
other states. 

Another annual publication is Distri- 
bution of Dentists in the United States by 
State, Region, District and County. This 
booklet is designed primarily to help the 
dentist decide on a location within the 
state he has chosen. For each county, 
district, region and state several statistics 
are presented: number of dentists, popu- 
lation, population per dentist, population 
growth, per capita buying income and 
per capita retail sales. 

The Bureau has published one edition 
of the Map Supplement to Distribution 
of Dentists (1956). This booklet contains 
a map of each state with population-den- 
tist ratios of counties shown by a shading 
scheme. This has been a popular publi- 
cation because of its graphical format. 
The annual booklet on distribution of 
dentists, however, actually contains more 
information. The main advantage of the 


Map Supplement is that it enables the 
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dentist seeking a location to study the 
county data in relation to the locations of 
towns and cities within the county and in 
adjacent counties. 

The surveys of dental practice con- 
ducted every third year by the Bureau 
provide information which is of help to 
the dentist seeking a location. The income 
of dentists is presented for individual 
states, for seven or eight of the largest 
cities, and by city-size category. Addi- 
tionally, there is a measure of dentist 
busyness which is presented by state and 
region. 

The Bureau has conducted 
studies bearing on the problem of dentist 
distribution which are perhaps of more 
academic interest than of practical use in 
finding a location. For example, two 
studies have been made, each covering a 
two-year period, of the changes in the 
distribution of dentists. These studies, 
based on the annual booklet Distribution 
of Dentists, have shown a remarkably 
consistent trend toward a more uniform 
distribution of dentists over the four year 
period. It seems safe to assume that the 
program of regular dissemination of in- 
formation on dentist distribution has been 
at least partially responsible for the defi- 
nite trend toward improvement of that 
distribution. 

Another aspect of the distribution pic- 
ture studied by the Bureau is the reloca- 
tion of dentists. All state-to-state move- 
ments of dentists are tabulated and 
presented in the booklet Facts About 
States. 

The Survey of Patient-to-Dentist Travel 
revealed that the districts and regions 
within states (county groupings) were a 
distinct aid in studying the distribution of 
dentists. It was determined that the 
counties are grouped into districts and 
regions in such a way that district 
boundaries are crossed relatively seldom 
by people traveling to obtain dental care. 

The dentist who is studying the booklet 
Distribution of Dentists, in an attempt to 
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determine where dentists are needed 
most, may wonder how to use the various 
data. The basic statistic, of course, is the 
population-dentist ratio. Other things 
being equal, the place with the higher 
population per dentist is more in need of 
a dentist than the place with the lower 
ratio. However, “other things” never are 
equal. There is considerable variation in 
appreciation of dental health, and this 
variation appears to be largely a function 
of education. There is a certain amount 
of variation in incidence of dental dis- 
ease among the various population 
groups. “Financial level” is an important 
factor in demand for dental care and is 
the most readily measurable of the fac- 
tors mentioned. 

The measures of “financial level’ pre- 
sented in Distribution of Dentists are 
“per capita buying income” and “per 
capita retail sales.” Of these two meas- 
ures, the latter is probably the more valid 
for use in determining the number of 
dentists needed in a county, since it re- 
flects both income level and the crossing 
of county lines for the purchase of goods 
and services. 

Retail sales per dentist can be calcu- 
lated by simply multiplying per capita 
retail sales by population per dentist. 
Similarly, buying income per dentist can 
be obtained by multiplying per capita 
buying income by population per dentist. 
These procedures serve the purpose of 
combining two important statistics into 
one, facilitating comparisons among 
counties and other geographical units. 

Based on data from the 1959 edition of 
Distribution of Dentists, the calculations 
set forth in the preceding paragraph show 
that national average retail sales per non- 
federal dentist amounted to $2,115,000 
compared to buying income of $3,152,000 
per dentist. 

In using Distribution of Dentists, then, 
the dentist can determine how any 
county, district, region or state compares 
with any other in terms of retail sales 


asc 
5 
| 
4 
- 


per dentist and buying income per dentist. 
There is, for example, a county with a 
population-dentist ratio of 2,658 and 
per capita retail sales of $1,072. Multiply- 
ing these two figures shows that retail 
sales per dentist is $2,849,376, consider- 
ably above the national average. In this 
same county, per capita buying income is 
$1,428. Multiplying this figure by the 
population per dentist indicates that buy- 
ing income is $3,795,624 per dentist, also 
well above the national average. Chances 
are good that this county needs more 
dentists, assuming reasonable apprecia- 
tion of dental health. 

As noted, the booklet Distribution of 
Dentists does not list information by city. 
When the choice of a location has been 
narrowed to a few cities, the dentist may 
well find it profitable to study the Amer- 
ican Dental Directory, which is published 
annually by the American Dental Asso- 
ciation. In addition to a straight alpha- 
betical list of all dentists, the Directory 
contains a listing of dentists by city. 
Alongside the names of the dentists are 
code numbers indicating year of birth, 
character of practice, dental school, year 
of graduation and whether or not the 
dentist is a member of the Association. 

As an example of the usefulness of the 
Directory, take the graduating dentist 
who is considering a town of 10,000 peo- 
ple with 11 dentists. The town has rela- 
tively high per capita income and retail 
sales, but it is apparently better supplied 
with dentists than are most towns. A 
check of the Directory shows that four 
of the dentists are in their sixties, presum- 
ably approaching retirement. Another 
dentist, the Directory shows, is not in pri- 
vate practice but is employed as a public 
health dentist. In this instance, the Di- 
rectory has been very helpful in the 
evaluation of the prospective location. 

Whether only the booklet Distribution 
of Dentists is used, or whether the more 
detailed information contained in the 
Directory is studied, the information 
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should always be verified locally before a 
final decision is made. It is literally im- 
possible to produce a directory which is 
completely accurate as of the publication 
date. Dentists do a great deal of moving 
around, and all reports on their distribu- 
tion are to a degree out of date when 
issued. There will of course be additional 
information required which usually can 
be obtained only from local sources, such 
as the busyness of dentists currently lo- 
cated in the town and the availability of 
suitable office space. 

Many dentists choose their locations 
on the basis of familiarity with the town, 
which may be their home town, school 
town, or town in which they were sta- 
tioned while in military service. Thus 
they avoid to some extent some of the 
uncertainties that go along with an un- 
familiar place. It seems reasonable to as- 
sume that many of these dentists could 
do better, at least from an economic 
standpoint, by making a study of poten- 
tial locations and choosing on an eco- 
nomically sounder basis than mere famil- 
iarity, notwithstanding the immediate 
advantages of a pool of personal friends 
from which to form the initial roster of 
patients. 

It would seem desirable for the dentist 
seeking a location to develop a “rating 
sheet” to help him make the final de- 
cision. He will have used economic sta- 
tistics, combined with personal preference, 
to narrow his choices down to a few 
towns. The dentist should then list the 
factors in a location that are important 
to him, such as: income, proximity to 
friends and relatives, climate, nearness to 
a college or university, and patients of 
desired occupational status. If certain 
factors are considered definitely more im- 
portant than others, a weight of 2 or 3 or 
4 can be applied to those factors. 

Each location should then be rated 1, 
2, 3, 4 or 5 corresponding to poor, fair, 
average, good or excellent on each factor. 
If the factor is given extra weight, its 
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Brownville 


Location 
characteristic 
« | Weighted 
and weight Rating 
rating 


Retail sales 
per dentist (3) 


Buying income 
per dentist (1) 


Cultural facilities (3) 


Social and 
occupational 
status (1) 


Appreciation of 
dental health (1) 


Proximity to 
friends and 
relatives (1) 


Climate (2) 
City size (1) 


TOTAL weighted 
rating 44 


Poor fair 2 


*Rating scale average 


rating should be multiplied by the proper 
number. When the numbers are added, 
the location with the highest score would 
appear to be the location of choice. 

The specimen rating sheet shows how 
three cities might be rated with regard to 
eight characteristics. The hypothetical 
dentist for whom this rating sheet was 
devised considered cultural facilities and 
climate especially important. Economic 
factors, of course, would be of funda- 
mental importance to any dentist in 
choosing a location. In the example, the 
dentist’s home town (Grayville) was the 


Specimen dental practice location rating sheet 


= 3: good 


Greenville Grayville 
Rating Weighted Rating Weighted 
rating rating 


three cities. 


among the 

mainly because of the lack of cultural fa- 

cilities. 
Choosing a 


poorest choice 


location is a matter of 
utmost importance, probably ranking 
among the six or eight most important 
decisions of the dentist’s lifetime. Relo- 
cating is usually difficult and costly. That 
is why prospective locations should be 
carefully investigated and systematically 
analyzed. 


*D ré t r Bure au of Econon ' Re ear n ana Sta 
tistics, American Dental Association. 


Distribution of Dentists in the United States * For the guidance of dental students, the distribu- 


tion of dental practitioners is worthy of serious study. Because of improved facilities in com- 
munication and transportation, practitioners in the smaller centers are no longer isolated. For 
the same reason, these communities also are changing and now offer more in the way of profes- 
sional and social opportunities than in former years. Therefore, it is paradoxical that so many 
practitioners prefer to live in the large centers, often under severe economic stress, when they 
might be practicing their profession in locations where there is less competition, together with 
greater need for dental care. John T. O’Rourke and Leroy M. S. Miner. Dental Education in 


the United States, 1951. 
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Advantages of a small town practice 


Morris J. Wilson,* D.D.S., Greenville, Ky. 


The advantages of practicing in a small 
community are many. Some of these ad- 
vantages are tangible, others are intangi- 
ble, but all are worthwhile. In a village 
or even in a small town practice the den- 
tist is surrounded by folk whom he learns 
to know intimately. His professional status 
wins him their respect and admiration. 
He becomes their confidant, their ad- 
viser, even their arbitrator in many a dis- 
pute. He comes to be looked upon as was 
the old family doctor in days gone by— 
and as is his fellow village physician of 
today—affectionately known as “doc.” 
Even before the paint on his modest 
office sign has become set, the new den- 
tist and his wife will have received a 
wonderfully warm reception from the 
members of the church of their choice. 
Surrounded by the kindness, the friendli- 
ness and the sincerity of his fellow towns- 
men, he builds an impregnable domain 
of his own—an intangible which all the 
worldly goods in the universe have never 
been known to buy. There he provides 
his family with a quiet, secure and 
wonderful place in which to live—away 
from the toil and strife of the rushing 
city. There he gives his children an op- 
portunity, while they are yet small, to 
acquaint themselves with all other chil- 
dren of equal age in their small but ample 
world and, later, to know intimately all 
their fellow classmates in their Class A 


community high school. In a small com- 
munity everyone knows everyone—there 
are no strangers. 

The small community dentist expe- 
riences many heartaches, more than bal- 
anced, however, by many joys—the joy 
of helping youngsters grow up with a full 
complement of teeth and healthy mouths; 
the joy of restoring masticating function 
to many of the towns’ elders; the joy of 
arresting a periodontal condition and sav- 
ing a middle aged patient from living the 
last of a lifetime with artificial dentures. 
Yes, he will have more than his share of 
night calls, many of which will be many 
miles into the country, and some of which 
may never be paid for in dollars, but 
which will be paid for a hundred times 
over by “Aunt Jane” dropping into the 
office with a jar of prize-winning pickles 
made from her favorite personal recipe or 
“Cousin Myrt” giving his wife a few 
quarts of her homemade tomato ketchup 
or a few jars of watermelon preserves or 
“Uncle Zeke’s” present of hometnade 
wine lovingly fashioned from wild herbs 
and berries. (Yes, there could have been 
a little yeast added— it’s got a kick of a 
mule, but don’t tell the wife.) 

These few observations bring into focus 
the principal reason why you and I and 
others in the healing professions are here 
in this world of ours. We are here to 
render our services in the best way pos- 
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sible to our fellow man; to be construc- 
tive, contributing members of the com- 
munity in which we live, and to be ever 
mindful of the fact that we are living 
among people—modest, honest, hard- 
working people who “like to be liked,” 
who like to like others, and who want to 
do something for those they like. 
Practicing in a small community pro- 
vides many opportunities. In addition to 
those mentioned, it provides an oppor- 
tunity to enjoy more than a satisfactory 
livelihood and a chance to set aside 
something for a rainy day and for retire- 
ment. On the other hand, it presents 
many challenges—including a challenge 
to become proficient in almost every 
branch of dentistry—of becoming a “do- 
it-yourself” practitioner, because it is not 


always possible nor feasible to refer a pa- 
pient to a specialist many miles away. It 


On the Way to Wealth * Remember, that time is money. . . 
prolific, 
. Remember this saying, The good paymaster is lord 


Remember, that money is of the 
pounds a year is but a groat a day. 
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presents the challenge of making the den- 
tist become his own investment counselor, 
as rarely do small town dentists have the 
opportunity of fraternizing with indi- 
viduals who may advise them in that 
field. It presents a challenge to the 
practitioner's ego because most men, 
including most dentists, thrive best when 
stimulated by active associates. Such 
stimulation is found less often in the 
small community than in the metropolis. 
By and large, however, the assets of a 
small town practice far outweigh its 
liabilities. In the final analysis, it provides 
the dentist with an opportunity to serve 
with honest satisfaction his community 
and his family and to be respected by 

both. 
P. O. Box 257 


*Chairman, Council on Journalism, American Dental! 


Association 


. Remember that credit is money. 


generating nature. Remember, that six 


of another man’s purse. He that is known to pay punctually and exactly to the time he promises, 


may at any time, and on any occasion, raise all the money his friends can spare. 

is as plain as the way to market. It depends chiefly on 
that is, waste neither time nor money, but make 
Advice to a Young Tradesman, 1748. 


the way to wealth, if you desire it, 
two words, industry and frugality; 
of both. Benjamin Franklin, 


In short 


the best 
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Advantages of a suburban practice 


Edward J. Sullivan, D.D.S., Skokie, Ill. 


Early in this century, a slight shifting in 
the metropolitan population occurred 
when some of the more wealthy people 
moved to the suburbs in order to have 
more light, air and breathing space. 
Many kept apartments in the cities close 
to their businesses. As time went on, 
others in the lower income brackets also 
moved to the suburbs and built less pre- 
tentious homes. These suburbs were for 
many years nothing more than small 
towns located close to the big cities. Tre- 
mendous empty areas around these towns 
usually were devoted to truck farming or 
small general purpose farms; such areas 
were easily adapted to the construction of 
residential areas. The increase in the 
population shift was halted during the 
depression years, there was a slight in- 
crease in the prewar years, another cessa- 
tion occurred during the war, and the 
highest peak was reached during the post- 
war years, which has continued to the 
present time. 

In the beginning, these so-called new 
suburbanites relied on the big cities for 
their livelihood. As time went on the 
suburbs became practically self-support- 
ing with the businesses and professions 
necessary to the development and main- 
tenance of the community. One thing led 
to another and we saw numerous small 
factories, light industries and other re- 
lated activities being moved to the 


suburbs, close to the workers, availing 
themselves of space, cleanliness, and the 
other advantages of the suburbs. At first, 
transportation was somewhat of a prob- 
lem, but the extension of existing bus 
lines as well as new routes made this 
problem insignificant. As the suburbs 
grew and the country reached new heights 
of prosperity, many families entered the 
two car class, alleviating practically all 
of the transportation problems. 

Dentistry was not too far behind the 
shift in the population, and we soon 
found complete medical services in these 
new communities. Not only did the new 
graduates of dental schools tend to locate 
in the suburbs, but many established prac- 
titioners followed their patients to other 
locations. Once again the over-all pros- 
perity of the country was reflected in the 
immediate success of physicians as well 
as dentists in these areas. 

The suburbs offer an unlimited variety 
of practice locations, all of them excel- 
lent. An office can be incorporated in the 
doctor’s home, small individual offices 
can be built, stores may be rented on main 
arteries, space can be found in shopping 
centers or clinics, or offices can be rented 
in some of the professional buildings now 
being constructed in some of the larger 
shopping centers. Unlike most city prac- 
tices, the dental office and home are only 
a few minutes apart, and unnecessary 
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travel time is eliminated. The foremost 
advantages of most of these locations are 
that they are new, well equipped, com- 
pletely air conditioned and have ample 
free parking space. 

It can be said that the suburbs offer 
vast opportunities in any and all branches 
of dentistry. Naturally, a general prac- 
tice was and still is the easiest to estab- 
lish. Following closely behind are the 
specialties, orthodontics and pedodontics, 
to care for the multitude of children, and 
judging from the rate suburban schools 
are being constructed, continued success 
for these specialties is assured. Oral sur- 
geons, periodontists and endodontists 
have always done well in the larger 
suburbs. During recent years they have 
come into the smaller communities and 
achieved equal success. Generally speak- 
ing, suburbanites are better able to afford 
dentistry. Persistent dental health educa- 
tion by dental societies, state and govern- 
ment health groups, newspapers and pri- 
vate industry has stimulated the desire 
for dental services, especially preventive 
dentistry, allowing dentists to take full 
advantage of their ancillary help. Regular 
working hours with elimination of night 
appointments have resulted in more time 
for hobbies, church, dental or social 
affairs. Gradually, conditions improve for 
the dentist, and as long as the population 
stays in the suburbs, there will be a de- 
mand for the services of the specialist and 
the general practitioner of dentistry. 
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There is no doubt that a suburban 
practice is the easiest to start. The very 
nature of the location stimulates growth, 
and one can avail oneself of many prac- 
tice building opportunities. Membership 
and active participation in church affairs, 
especially if the church is close to the 
office, can help tremendously. Another 
good practice builder is membership in a 
country club with its various activities 
and functions. In both these instances, 
the wife of the dentist may be of great 
help. The suburbs usually have very ac- 
tive and enthusiastic service organiza- 
tions, such as the Chamber of Commerce, 
Rotary, American Legion, Elks, and so 
on, and offer a dentist the opportunity of 
widening his circle of acquaintances. Last 
but not least are dental groups and so- 
cieties where one can mingle with others 
of the profession, exchange ideas, and 
benefit from the experience of others. 
Most established practitioners are happy 
to help newcomers, and their aid is in- 
valuable in starting a new practice. 

The selection of a suburban location 
offers many advantages to the new dentist 
when he enters practice. It offers the 
opportunity of practicing the type of den- 
tistry to which he is best suited; it offers 
practice locations of wide diversities; it 
offers financial returns in proportion to 
his success. Then, too, it offers the oppor- 
tunity of growing in stature as a man, a 
dentist, a citizen and neighbor. 

624 Old Orchard Professional Building 


Dullness of Business * I would not have you discouraged at the little dullness of business, 
which is only occasional. A close attention to your shop, and application to business, will always 
secure more than an equal share, because every competitor will not have those qualities. Some 
of them, therefore, must give way to you, and the constant growth of the country will increase 
the trade of all, that steadily stand ready for it. Benjamin Franklin, To Samuel Franklin— 


London, July 7, 1773. 
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Advantages of a metropolitan practice 


Lon W. Morrey,* D.D.S., Chicago 


Ever since dentistry has been practiced in 
this country—long before the establish- 
ment of the American Dental Association 
—many entrants into the profession have 
seemed to prefer the city as their point 
of entry. Of late this tendency seems to 
have subsided. Each year fewer graduates 
succumb to the challenges of the city and 
more turn to the small community with 
its less strenuous atmosphere as a place 
to live and practice. 

Despite the allure of the smaller com- 
munity and the complexities of life in a 
modern metropolis, the large city still 
holds attractions and offers many oppor- 
tunities for the energetic, ambitious young 
dental practitioners. 

City practice means many things to 
many dentists. To some it means a bunga- 
low office in a new, active, bustling sec- 
tion—frequently on the outskirts of the 
city. To others it means a modestly ac- 
coutered operatory in a sedate walk-up 
office building in an old substantial 
neighborhood. And to still others it means 
a modern highly efficient suite high in the 
heart of the business district. To some it 
means long, arduous hours at relatively 
low fees in a low income area. To the few 
—more fortunate—it means swank, suave 
service to the socially and economically 
elite. 


Yes, a large city has much to offer, pro- 
fessionally, socially, culturally and eco- 
nomically. But it offers them at a price. 
Let us look first at its offerings. 


PROFESSIONAL 


The dentist who practices in a metropoli- 
tan area has the greatest of opportunities 
to keep abreast of current developments in 
his profession. This he may do by attend- 
ing the monthly meetings of his local den- 
tal society. The substantial income pro- 
vided by a large membership enables the 
metropolitan society to obtain the most 
competent and versatile lecturers and 
clinicians—an advantage shared by but 
few societies in smaller communities. Ad- 
ditionally the metropolitan dentist needs 
to travel but a short distance to attend 
postgraduate and study group courses 
which are being provided constantly by 
some branch of organized dentistry in his 
community. He can meet weekly or more 
often for luncheon with fellow practi- 
tioners where dentistry always forms the 
favorite topic of conversation. One of the 
most important advantages accruing to 
the metropolitan dentist is his easy access 
to consultation with fellow practitioners 
and with specialists in every branch of 
dentistry, medicine and surgery. Further- 
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more, hospital facilities are quickly avail- 
able in the event of need. Thus the city 
practitioner always has at his disposal the 
technics, facilities and means to provide 
his patients with the best of modern den- 
tal service. 


SOCIAL 


Every American city of size affords the 
dentist and his family with a larger num- 
ber and a larger variety of social activities 
than can be found in more sparsely settled 
communities. Practically every religious 
denomination provides meeting places for 
its members. His dental society and most 
of its branches provide some social events 
for members. Between the church, the 
dental society, the schools, the numerous 
social clubs and special interest groups, 
there is no limit to the opportunities avail- 
able to the socially-minded dentist and his 
socially-minded wife. 


CULTURE 


Although it is no longer true in America 
that large city public school systems are 
superior to those in smaller communities, 
it is true that the city provides a wider 
range of educational subjects than the 
smaller community. Furthermore, it ex- 
cels in making its tax-supported educa- 
tional facilities available to more of its 
older age citizens. Most cities provide free 
or low cost preparatory or college educa- 
tion courses to high school graduates and 
to adults as well. To those whose interest 
in the arts extends beyond the art of den- 
tistry, the city provides many resources: 
the theater, the symphony, grand opera, 
art galleries, museums, literary societies, 
little theater movements, an infinite va- 
ricty of lecture courses and adult educa- 
tional courses. For the more mundane 
there are lighter forms of entertainment 


—dancing, clubs and 


events. 


night sporting 


ECONOMICS 


The Bureau of Research and Statistics of 
the Association reports that in 1955 den- 
tists practicing in cities of over 1,000,000 
population had a mean net income of 
about $12,500, whereas the mean net in- 
come of dentists practicing in communi- 
ties of 2,500 to 5,000 population was 
$10,830. At first glance it would appear 
that the metropolitan dentist enjoyed an 
income almost $2,000 greater than that 
of his contemporary in the smaller com- 
munity. Further study, however, would 
determine differently. When the higher 
cost of city living is taken into account 
the dentist in the smaller community 
probably finds himself at the end of each 
year better off financially than his city 
confreres. There are exceptions to this 
generalization. Those who can success- 
fully surmount the many challenges of 
the city usually reap the greatest financial 
returns. 

One additional advantage the city has 
to offer—one which is frequently sensed 
but infrequently mentioned. The recent 
graduate who establishes an office in a 
city which already has 3,500 or more 
dentists affects the dentist-population 
ratio very little, but the dentist who opens 
an office in a community that has 5 or 10 
or even 20 dentists affects that ratio 
much. 

Yes, the city offers many advantages. 
It offers many benefits and opportunities 
—but at a price: high speed, high ten- 
sion, high costs, high blood pressure—all 
of which, however, are relative. Once ac- 
cepted they become a way of life con- 
doned by those accustomed to them, 
questioned by others. 


*Editor, American Dental Association. 
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An introduction to the Principles of Ethics 


Bernard J. Conway,* LL.B., Chicago 


There is no better time for a dentist to orient himself toward the ethics of his pro- 
fession than the period between graduation and entrance into the practice of his 
profession. The Association’s Principles of Ethics, although presented in the form of 
general guides, clearly suggests the conduct which a dentist is expected to follow in 
carrying out his professional activities whether they be related to his patients or to 
fellow practitioners. 

It should be kept in mind that the Principles are aimed primarily at upholding 
and strengthening dentistry as a full-fledged member of the learned professions. 

The young dentist entering practice constantly should remind himself that the 
ethics of dental practice, the basic system for self-regulation of the dental profession, 
grow out of the obligations inherent in the practice of a profession. The dentist 
should reflect constantly upon the professional characteristics of his occupation. 
They are: 

1. The provision of a service (usually personal) which is essential to the health 
and well-being of society. 

2. The necessity of intensive education and training to qualify as competent to 
provide the essential service. 

3. The need for continuing education and training to maintain and improve pro- 
fessional knowledge and skills. 

4. The need for joining with professional colleagues in organized efforts to share 
new knowledge and new developments of professional practice. 


5. Dedication to service rather than to gain or profit from service. 


The following is a compilation of Judicial Council advisory opinions referred 
to applicable sections of Principles of Ethics, October 1951 to June 1959: 
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Section 1. Education Beyond the Usual 
Level + The awarding of certificates 
to dentists who complete postgraduate 
courses does not bring the component so- 
ciety or the recipient dentists in conflict 
with the Principles of Ethics. Dentists 
should be encouraged to continue their 
professional education. 


Section 2. Service to the Public > 1. Im- 
printing of a dentist’s name on favors dis- 
tributed to patients might tend to lower 
public esteem for the profession and 


should be discouraged. 


2. It is unethical for a dentist to dis- 
play his fees on a form in his waiting 
room. This practice is undignified and 
will lower public esteem for the profes- 
sion. 


3. The use of professional letterheads 
in connection with a dentist’s efforts to 
promote a commercial endeavor, such as 
the sale of oil leases, is undignified and 
might tend to lower public esteem for the 
profession. 


4. A local society’s announcement in 
the public press of the availability of a 
budget payment dental care plan should 
be dignified. It would be undignified for 
the announcement to list the names of 
the dentists participating in the plan. 


5. It is unethical for a dentist to in- 
form his patients on recall cards or other- 
wise that he will render certain services 
free of charge. This practice may well 
lead to a lowering of public esteem. In 
addition, the offer of any type of free 
service is a misrepresentation if the cost 
of such service is recovered indirectly by 
adding that cost to fees charged for other 
services. 


6. It would be unethical for a dentist 
to sell to his patients at a profit articles 
such as toothbrushes. Section 2 of the 
Principles of Ethics, entitled “Service to 
the Public,” governs this situation by its 
general prohibition against conduct that 


CONWAY .. 


VOLUME 60, MARCH 1960 © 39/301 


may lead to the lowering of the dental 
profession’s esteem. 


7. A dentist who permits his profes- 
sional identification to be a prominent 
part of an advertisement in connection 
with a nonprofessional commercial en- 
deavor is in violation of Section 2 of the 
Principles of Ethics. Such conduct would 
certainly tend to lower the dental pro- 
fession’s esteem. 


Section 3. Government of a Profession * 
None. 


Section 4. Leadership + None. 
Section 5. Emergency Service * None. 


Section 6. Use of Auxiliary Personnel + 
It is unethical for a dentist to delegate to 
a lay person the function of taking im- 
pressions of the mouth incident to the 
construction of athletic mouth guards. 


Section 7. Consultation « None. 


Section 8. Unjust Criticism and Expert 
Testimony * In a malpractice suit both 
parties have a right to present expert 
testimony through witnesses. A dentist 
acting as a witness should not be dis- 
ciplined merely for presenting his pro- 
fessional opinion. 


Section 9. Rebates and Split Fees* 1. A 
fee arrangement between dentists which 
is not disclosed to the patient constitutes 
fee-splitting and is unethical. 


2. Where a veteran receives dental 
care at the expense of the federal govern- 
ment, the failure to disclose to the veteran 
a V.A. approved fee arrangement be- 
tween the general practitioner and a spe- 
cialist does not constitute fee-splitting. 


3. A fee arrangement between a den- 
tist and an anesthesiologist which is fully 
disclosed to the patient is not unethical. 
(This opinion is based upon the equiva- 


% 
ae 
Pile 
ag 
: 
3 


THE JOURNAL OF 


40/302 + 


lent section of the 1950 Principles. Under 
the Principles as revised in 1955, it would 
seem that each practitioner should sub- 
mit a bill for his services directly to the 
patient to avoid unethical practice 


4. A dentist who purchases a deceased 
dentist’s practice and agrees to pay to the 
widow or the estate a percentage of the 
fees collected from patients of record of 
the deceased dentist for a limited period 
of time is not in violation of Section 9 
of the Principles of Ethics. This type of 
arrangement may, however, be in viola- 
tion of some of the state dental practice 
acts. 


5. A dentist who purchases a practice 
from a retiring dentist may properly 
agree to pay to the latter a percentage 
of the fees received from the retiring 
dentist’s patients of record for a limited 
period of time. Again, this type of ar- 
rangement may be in violation of some 
state dental practice acts 


6. A dentist who agrees to pay to an- 
other dentist a percentage of his fees as 
part of an agreement covering the shar- 
ing of office facilities is not in violation 
of the prohibitions within Section 9 of 
the Principles of Ethics against split fees 
and rebates. Again, this arrangement 
may be in violation of some state dental 
practice acts. 


7. Dentists in partnership may use any 
reasonable formula for determining how 
partnership profits may be divided among 
partners. In partnership practice the 
distribution of partnership revenue is 
outside the scope and application of the 
ethical prohibition against “split fees” so 
long as there is a reasonable relation of 
service performed to the amount drawn 
by each partner. 


Section 10. Secret Agents and Exclusive 
Methods * 1. Where a dentist induces a 
newspaper to publish an article describ- 
ing the dentist’s training and experience 
with a new technic not yet used by other 
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practitioners in the community, that 
conduct is unethical. (This would also 
be in violation of Section 12, entitled 


Advertising”. 


2. The use of hypnotism by dentists 
does not of itself conflict with the Prin- 


ciples of Ethics. 


Section 11. Patents and Copyrights + 
The mere obtaining of a patent on equip- 
ment such as a dental chair by a dentist 
is not unethical. 


Section 12. Advertising * 1. A dentist 
who arranges for a paid newspaper ad- 
vertisement of his “Dental Clinic” is 
engaged in unethical conduct. 


2. A dentist in a specialist practice 
who includes on his referral slips a map 
or diagram of his office location is 
merely providing helpful information to 
the patients of referring dentists and is 
not engaged in unethical conduct. 


3. A dentist who induces, or agrees 
to, the publication of an article in a 
local newspaper praising him for having 
a research finding published in a pro- 
fessional journal is engaged in unethical 
conduct. 


4. A dentist who acting in his own 
behalf induces the publication of a news- 
paper article describing his activities as 
a leader of the local society's Children’s 
Dental Health Day activities is engaged 
in unethical conduct. 


5. A dentist who places a notice in a 
local newspaper that he is leaving town 
to take a postgraduate course in den- 
tistry is engaged in unethical conduct. 


6. It is not unethical for a local dental 
society to purchase institutional adver- 
tising to counteract the advertising of 
unethical dentists. Such a practice, how- 
ever, may not be in good taste. 


7. A dignified paid announcement of 
the availability of a budget payment den- 
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tal care plan is not unethical, if the plan 
and the announcement are approved by 
the local dental society. 


8. A dentist who permits his name to 
be used in a dental health education 
pamphlet to be distributed to the public 
at large by a commercial firm is engaged 
in unethical conduct. 


9. A dentist who issues a news release 
linking himself to new advances in den- 
tistry is engaged in unethical conduct. 
News releases concerning achievements 
of dentistry should come from dental 
societies or other appropriate professional 
sources. 


10. A dentist who announces the em- 
ployment of a dental hygienist to all 
dentists and physicians of the community 
is engaged in unethical conduct. 


11. A dentist who indicates on a 
prominent sign outside an unfinished 
building that he intends to relocate his 
practice there is engaged in unethical 
conduct. 


12. The description of a school den- 
tist’s work in a news article is not neces- 
sarily the equivalent of advertising, but 
it is advisable that such articles be cleared 
by the local society in advance of publi- 
cation. 


13. A dentist is not prohibited by 
ethics from engaging in an activity such 
as that of a radio “sports-caster,” but he 
should not give undue emphasis to his 
identity as a practicing dentist. It is ad- 
visable, also, for a dentist to consult with 
his local society before undertaking such 
an activity. 


14. A dentist who distributes his pro- 
fessional cards to all persons eligible for 
dental care under a group health care 
plan, including many persons not his 
patients of record, is engaged in unethi- 
cal conduct even though he is the only 
dentist who has agreed to render services 
to the group. 
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15. It is unethical for a specialist to 
distribute reprints of his published arti- 
cles to a large segment of general prac- 
titioners. This practice appears to be an 
obvious effort to solicit referrals by indi- 
cating superiority in the special field. 


16. It is unethical for an endodontist 
to furnish so-called patient education 
pamphlets to general practitioners for dis- 
tribution to patients where the pamphlets, 
in effect, stress unduly the superiority of 
the procedures used by endodontists. It 
is the Judicial Council’s opinion that 
publication of such so-called patient 
education material has the effect of 
soliciting patients in violation of Section 
12 of the Principles. 


Section 13. Cards, Letterheads and An- 
nouncements * 1. A dentist who invites 
his patients of record, other dentists and 
physicians to an “open house” in connec- 
tion with the establishment of a new 
office is not engaged in unethical con- 
duct. 


2. A dentist who imprints flamboyant 
pictures and descriptive material on his 
office stationery is engaged in unethical 
conduct. 


3. A specialist who entertains general 
practitioners from whom he expects re- 
ferrals is not engaged in unethical con- 
duct. 


4. It is unethical for a dentist to send 
announcement cards to the public-at- 
large. 


5. It is not unethical for a dentist who 
has returned from military service to 
send announcements to his former pa- 
tients. 


6. Dental practice announcements en- 
tered as paid advertisements in the pub- 
lic press are unethical. 


7. Where a dentist purchases or takes 
over the practice of another dentist who 
is retiring, it is not unethical to send 
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announcements to the retiring dentist’s 
patients of record. 


8. A dentist who has purchased a 
practice from a retiring dentist may 
properly notify all patients of record of 
the retiring dentist of the change. But 
it would be unethical for the new dentist 
to send recall cards at a later date to 
those who did not definitely indicate that 
they wished to be accepted into the new 
dentist’s practice. 


9. That part of Section 13 of the 
Principles of Ethics permitting announce- 
ments where there is a change in the 
character of practice would not permit 
a dentist to announce to his patients of 
record or other dentists and physicians 
that he is qualified to perform oral re- 
habilitation or that he is using a new 
technic in his practice. Neither of these 
constitutes a change in the character of 
practice within the meaning of Section 


13 of the Principles. 


10. It is the Judicial Council’s opin- 
ion that the use of pictures and symbols 
on professional stationery should be dis- 
couraged. The use of a small picture on 
a dentist’s letterhead symbolizing a chil- 
dren’s practice, however, is not unethical 
if the community custom permits such 
usage. 


11. It is unethical for a dentist to 
send announcements to the profession-at- 
large in his community that he has the 
facilities and is competent to administer 
a particular type of anesthetic. Such an 
announcement, moreover, should not be 
sent even on a limited basis since the use 
of a new technic is not a change in the 
character of practice within the meaning 
of that part of Section 13 which permits 
announcements on a limited basis where 
there is a change in the character of prac- 
tice (for example, from general practice 
to a specialty). 

Broad scale announcements, further- 
more, are improper and unethical be- 
cause they openly solicit patients and re- 


ferrals, in this case on the basis of a 
claim of superiority. 


Section 14. Office Door Lettering and 
Signs * 1. Although community custom 
mainly determines the proper use by den- 
tists of office door lettering and signs, no 
dentist may properly use an office sign 
which is clearly undignified and out of 
keeping with professional endeavor. 


2. A small sign on the face of a build- 
ing identifying it as the “............. 
Dental Building” is not unethical unless 
community custom prohibits such desig- 
nations. 


3. It is the opinion of the Judicial 
Council that a component society may 
determine community custom to prohibit 
dentists from using floodlights to draw 
attention to their name plates on the out- 
side of their private practice facilities. 
Component societies should be aware, 
furthermore, that the state dental prac- 
tice acts ordinarily establish regulations 
on the use of office door lettering and 
signs. 


Section 15. Use of Professional Titles 
and Degrees * 1. The Principles of Ethics 
permit dentists to use the titles “doctor” 
or “dentist” or the degrees “D.D.S.” or 
“D.M.D.” in connection with their names 
on cards, letterheads, office door letter- 
ing or signs. The use of other titles, such 
as “dental surgeon” or “surgeon dentist,” 
is unethical. 


2. A dentist may permit his name to 
be used to identify a dental instrument so 
long as his degree or title is not added to 
that identification. 


3. A dentist who permits his name 
with title or degree to be used in circulars 
and other material advertising a prod- 
uct, such as a denture cleanser, is pro- 
moting a dental product in violation of 
the Principles of Ethics. 

4. A practicing dentist who identifies 
himself by title or degree in material pro- 
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moting the products of a dental supply 
house owned or managed by that dentist 
is engaged in unethical conduct. 


5. A dentist who merely demonstrates 
a new piece of dental equipment within 
a commercial exhibit at a professional 
meeting is not engaged in unethical 
conduct. 


6. The use of the title “Diplomate of 
.” on cards, letterheads, office door 
lettering or signs is not permitted. 


7. The limitations on the use of titles 
and degrees in connection with a den- 
tist’s name on cards, letterheads, an- 
nouncements and signs should be strictly 
observed. A dentist should not spell out 
his degree, “Doctor of Dental Surgery” 
or “Doctor of Dental Medicine,’ with 
his name on office door lettering. Section 
15 of the Principles permits the use of 
the abbreviations of these degrees. 


8. A dentist who distributes to a sub- 
stantial segment of the profession-at- 
large reprints of his articles lauding a 
particular trade name dentifrice is pro- 
moting a dental product in violation of 
Section 15 of the Principles of Ethics. 


9. A dentist who participates in a 
dental motion picture film sponsored by 
a commercial film company in which he 
has a financial interest will be in viola- 
tion of Section 15 of the Principles of 
Ethics if he is identified by name and 
title or degree. 


10. Permitting a commercial publica- 
tion to reprint an article originally pub- 
lished in an official dental society 
publication should be discouraged by 
constituent and component societies. 

In effect this practice might put the 
author of such a reprinted article in the 
position of lending his name with title 
or degree to the promotion of a dental 
product in violation of Section 15 of the 
Principles. 


11. A dentist who authorizes or per- 
mits a commercial firm in the dental 
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field to distribute reprints of his scien- 
tific articles to a substantial number of 
dentists on a national basis may, in effect, 
be promoting a dental product in viola- 
tion of Section 15 of the Principles. 


12. Although the House of Delegates 
has recommended that postgraduate 
courses for dentists should be conducted 
under the auspices of recognized educa- 
tional institutions, hospitals and dental 
societies (Trans. 1951:180), that policy 
has not been incorporated in the Princi- 
ples of Ethics. It is the Judicial Coun- 
cil’s opinion therefore, that Section 15 
of the Principles does not prohibit a 
dentist from participating in a scientific 
or professional presentation under the 
sponsorship of a commercial concern, 
unless that dentist’s participation does, 
in effect, promote the product or prod- 
ucts of the sponsoring commercial con- 
cern. 


13. The publication of a dentist’s 
name with title or degree as one of the 
authors of a pamphlet advertising busi- 
ness forms for sale to dentists is, in effect, 
the use of that dentist’s professional 
prestige to promote a commercial en- 
deavor in violation of Section 15 of the 
Principles. 


14. A dentist employed full-time as 
research director of a dental supply firm 
may not sign his name with title or de- 
gree to letters or circulars promoting the 
products of his employer. Such conduct 
is, in the opinion of the Judicial Council, 
in violation of Section 15 of the Prin- 
ciples. 


Section 16. Use of Term “Clinic” and 
“Group Practice” * 1. It is the Judicial 
Council’s opinion that a component or 
constituent society may include in its 
code of ethics a prohibition against the 
use of “group” or “group practice” to 
identify associates in a dental practice. 
The Principles permit the use of “group” 
or “group practice” only if such designa- 
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tions are not in conflict with community 


custom. 


2. The Judicial Council reaffirms its 
previous opinions that the use of the 
term “clinic” to designate a private prac- 
tice facility should be discouraged; Sec- 
tion 16 of the Principles permits con- 
stituent or component societies to pro- 
hibit the use of the term “clinic” to 
identify a private practice. 


Section 17. Contract Practice + 1. The 
practice of dentistry under contract with, 
or as an employee of, a cooperative 
health plan is not of itself unethical. The 
cooperative’s efforts to promote its den- 
tal benefits to the public, however, may 
involve participating dentists in unethi- 
cal conduct. 


2. The inclusion of a clause in a con- 
tract between partners in a dental prac- 
tice which forbids any partner who 
withdraws from the dental partnership 
from locating a new practice near the 
partnership’s location is not of itself un- 
ethical. 


3. It is the Judicial Council’s opinion 
that the definition of “freedom of choice” 
in connection with the dentist-patient 
relationship is properly a matter for a 
policy statement by a constituent o1 
component society's governing body 
Because there may be variations in the 
definition of “freedom of choice” be- 
tween and among societies, however, it is 
preferable not to include the definition 
of this term within a code of ethics 


4. Unless the practices and proce- 
dures of a dental care plan require a 
dentist participating in that plan to vio- 
late the Principles of Ethics, participa- 
tion in such a plan should not be pro- 
hibited by a component society as a 
violation of professional ethics. 


Section 18. Specialization and Limita- 
tion of Practice * 1. A dentist who indi- 
cates on his cards and stationery that he 
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specializes in “oral medicine” or any 
other field not recognized as a specialty 
by the American Dental Association is 
engaged in unethical conduct. 


2. Directory announcements and other 
announcements of a limitation of prac- 
tice must conform to community cus- 
tom. 


3. It is the opinion of the Judicial 
Council that a dentist may not properly 
announce that he limits his practice to 
two special fields of dentistry. Only one 
special field may be announced. 


4. Whether a specialist in oral surgery 
may properly employ a dental hygienist 
is not governed by the Principles of 
Ethics. 

5. It is the opinion of the Judicial 
Council that a constituent or component 
society may determine community cus- 
tom to require that a dentist who an- 
nounces himself as a specialist must limit 
his practice to that specialty if such 
limitation of practice is required for 
board certification in that specialty. 


Section 19. Directories + 1. Listings in 
telephone directories should be in good 
taste and conform to community custom ; 
directory listings must also conform to 
those sections of the Principles of Ethics 
concerned with announcements in gen- 
eral, specialty announcements and prohi- 
bitions against advertising. 

2. An unusual method of listing a 
dental practice in a telephone directory 
is not permitted by the Principles of 
Ethics. 

3. Community custom will determine 
whether dentists may be listed in direc- 
tories published by fraternal organizations 
or similar groups. 


4. If community custom permits, spe- 
cialists may be listed under separate 
headings in telephone directories as long 
as they are not also listed under the gen- 
eral dentistry heading. 
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5. Unless community custom permits, 
dentists should not list their names in the 
classified telephone directories for locali- 
ties outside their residence or practice 
locations. 


6. If community custom permits, a 
dentist may indicate in his telephone 
directory listing that he is a member of 
the American Dental Association. 


7. It is not unethical for a dentist to 
use the description “children’s dentistry” 
rather than “pedodontia” in a telephone 
directory listing as long as community 
custom permits that usage. 


Section 20. Health Education of the 
Public + 1. It is not unethical for a den- 
tist to mail health education pamphlets 
to his patients of record. 


2. Before a dentist initiates the publi- 
cation of a dental health column in a 
newspaper, it is advisable for him to seek 
the approval of his local and state dental 
societies. 


3. A dentist has the right to speak out 
against the policies espoused by organized 
dentistry, including the right to make 
public pronouncements against fluorida- 
tion. It is unethical, however, for a den- 
tist to represent his views as those of the 
dental society or as those of the majority 
of dentists of the community where in 
fact his views are opposed to the society’s 
or to the majority of dentists in the com- 
munity. 


4. The description of a school dentist’s 
work in a news article is not necessarily 
the equivalent of an advertisement. It is 
advisable that such articles be cleared in 
advance by the local society. 


5. A dentist who prepares a health 
education column for a newspaper syndi- 
cate is not required to obtain the ap- 
proval of every component society in 
whose jurisdiction the column is pub- 
lished. 
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It is the opinion of the Council that 
the “Guiding Rules for Participation on 
Radio and Television,” published in the 
June, 1957 issue of the Japa, might also 
be applicable to the presentation of den- 
tal health education material in such 
media as newspapers and magazines. 

It is the opinion of the Judicial Council. 
furthermore, that the context of dental 
health education columns should be the 
most important consideration; this as- 
sumes, of course, that the byline or other 
identification of the author is dignified. 


6. A dentist who prepares and pub- 
lishes dental health education material 
for sale to other dentists may not imprint 
his name with professional identification 
and address on such material. This prac- 
tice could also be construed as advertis- 
ing in violation of Section 12 of the 
Principles. 


Section 21. Judicial Procedure + 1}. 
Grievance procedures are not within the 
jurisdiction of the Judicial Council. 


2. The eligibility of a dentist to re- 
main a member of the American Dental 
Association after leaving dental practice 
to enter a commercial endeavor is not 
within the jurisdiction of the Judicial 
Council. 


3. The time limit for retaining inac- 
tive patient records is not a matter for 
the Judicial Council’s concern. 


4. Methods used by dentists to collect 
over-due bills do not fall within the con- 
cern of the Judicial Council. 


5. The establishment of a system for 
collecting over-due accounts by a local 
dental society is not within the concern 
of the Judicial Council. 


6. Where the opinion of the Judicial 
Council on a question raised by an indi- 
vidual dentist will affect the whole dental 
community, a copy of that opinion will 
be sent to the secretary or president of 
the constituent or component society, ag 
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the case may be (Board of Trustees di- 
rection to Judicial Council). 


7. Whether a dentist should take 
x-rays before initiating a series of treat- 
ments is a matter of professional judg- 
ment and not ethics. 


8. Whether a dentist may properly 
enter into a lease arrangement in which 
part of his monthly office rental will be 


equal to a percentage of the gross income 
derived from his practice is not governed 
by the Principles of Ethics. Public policy 
(state dental and medical practice acts) 
may, however, affect such lease arrange- 
ments where dentists or physicians are 
tenants. 


*Secretary, Judicial Council and Council on Legisla 


tion, American Dental Association 


PRINCIPLES OF ETHICS 


American Dental Association 


(Revised, November 


Section 1. Education Beyond the Usual 
Level.—The right of a dentist to professional 
status rests in the knowledge, skill and experi- 
ence with which he serves his patients and 
society. Every dentist has the obligation of 
keeping his knowledge and skill freshened by 
continuing education through all of his pro- 
fessional life. 


Section 2. Service to the Public.—The den- 
tist has a right to win for himself those things 
which give him and his family the ability to 
take their proper place in the community 
which he serves, but there is no alternative 
for the professional man in that he must 
place first his service to the public. 


The dentist’s primary duty of serving the 
public is discharged by giving the highest 
type of service of which he is capable and 
by avoiding any conduct which leads to a 
lowering of esteem of the profession of 
which he is a member. 


Section 3. Government of a Profession.— 
Every profession receives from society the 
right to regulate itself, to determine and 
judge its own members. Such regulation is 
achieved largely through the influence of the 
professional societies, and every dentist has 
the dual obligation of making himself a part 
of a professional society and of observing its 
rules of ethics. 


1958) 


Section 4. Leadership.—The dentist has 
the obligation of providing freely of his skills, 
knowledge and experience to society in those 
fields in which his qualifications entitle him 
to speak with professional competence. The 
dentist should be a leader in his community, 
especially in all efforts leading to the im- 
provement of the dental health of the public. 


Section 5. Emergency Service.—The den- 
tist has an obligation when consulted in an 
emergency by the patient of another dentist 
to attend to the conditions leading to the 
emergency and to refer the patient to his 
regular dentist who should be informed of 
the conditions found and treated 


Section 6. Use of Auxiliary Personnel.- 

The dentist has an obligation to protect the 
health of his patient by not delegating to a 
person less qualified any service or operation 
which requires the professional competence 
of a dentist. The dentist has a further obliga- 
tion of prescribing and supervising the work 
of all auxiliary personnel in the interests of 
rendering the best service to thé patient. 


Section 7. Consultation.—The dentist has 
the obligation of seeking consultation when- 
ever the welfare of the patient will be safe- 
guarded or advanced by having recourse to 
those who have special skills, knowledge and 
experience. A consultant will hold the details 
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of a consultation in confidence and will not 
undertake treatment without the consent of 
the attending practitioner. 


Section 8. Unjust Criticism and Expert 
Testimony.—The dentist has the obligation 
of not referring disparagingly to the services 
of another dentist in the presence of a pa- 
tient. A lack of knowledge of conditions 
under which the services were afforded may 
lead to unjust criticism and to a lessening of 
the patient’s confidence in the dental profes- 
sion. If there is indisputable evidence of 
faulty treatment, the welfare of the patient 
demands that corrective treatment be insti- 
tuted at once and in such a way as to avoid 
reflection on the previous dentist or on the 
dental profession. The dentist also has the 
obligation of cooperating with appropriate 
public officials on request by providing ex- 
pert testimony. 


Section 9. Rebates and Split Fees.—The 
dentist may not accept or tender “rebates” 
or “split fees.” 


Section 10. Secret Agents and Exclusive 
Methods.—The dentist has an obligation not 
to prescribe, dispense or promote the use of 
drugs or other agents whose complete for- 
mulae are not available to the dental pro- 
fession. He also has the obligation not to 
prescribe or dispense, except for limited in- 
vestigative purposes, any therapeutic agent, 
the value of which is not supported by sci- 
eniific evidence. The dentist has the further 
obligation of not holding out as exclusive, 
any agent, method or technic. 


Section 11. Patents and Copyrights.—The 
dentist has the obligation of making the 
fruits of his discoveries and labors available 
to all when they are useful in safeguarding 
or promoting the health of the public. Pat- 
ents and copyrights may be secured by a 
dentist provided that they and the remunera- 
tion derived from them are not used to re- 
strict research, practice or the benefits of the 
patented or copyrighted material. 


Section 12. Advertising.—Advertising re- 
flects adversely on the dentist who employs it 
and lowers the public esteem of the dental 
profession. The dentist has the obligation of 
advancing his reputation for fidelity, judg- 
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ment and skill solely through his professional 
services to his patients and to society. The 
use of advertising in any form to solicit pa- 
tients is inconsistent with this obligation. 


Section 13. Cards, Letterheads and An- 
nouncements.—A dentist may properly uti- 
lize professional cards, announcement cards, 
recall notices to patients of record and letter- 
heads when the style and text are consistent 
with the dignity of the profession and with 
the custom of other dentists in the com- 
munity. 


Announcement cards may be sent when there 
is a change in location or an alteration in the 
character of practice, but only to other den- 
tists, to members of other health professions 
and to patients of record. 


Section 14. Office Door Lettering and 
Signs.—A dentist may properly utilize office 
door lettering and signs provided that their 
style and text are consistent with the dignity 
of the profession and with the custom of 
other dentists in the community. 


Section 15. Use of Professional Titles and 
Degrees.—A dentist may use the titles or de- 
grees, Doctor, Dentist, D.D.S. or D.M.D., in 
connection with his name on cards, letter- 
heads, office door signs and announcements. 
A dentist who has been certified by a spe- 
cialty board for one of the specialties ap- 
proved by the American Dental Association 
may use the title “diplomate” in connection 
with his specialty on his cards, letterheads 
and announcements if such usage is consistent 
with the custom of dentists of the commu- 
nity. A dentist may not so use his title or 
degree in connection with the promotion of 
any drug, agent, instrument or appliance. 


The use of eponyms in connection with drugs, 
agents, instruments or appliances is generally 
to be discouraged. 


Section 16. Use of the Terms “Clinic” and 
“Group Practice.”—Unless the use of the 
term “clinic” has long been established by 
the custom of dentists in a community as 
applicable to a dental practice, it is strongly 
recommended that the term “clinic” be lim- 
ited to designate public or quasi-public insti- 
tutions established on a not-for-profit basis 
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for the purpose of providing dental health 


care 


The use of the term “group practice,” in 
accordance with the following definition, is 
recommended as applicable to a dental prac- 
tice and as an alternative to the term “clinic” 
when its use is consistent with existing stat- 
utes and the custom of the dentists in the 


community 


Group practice is that type of dental prac 
ethical, 
sometimes in association with members of 


tice in which licensed dentists, 
other health professions, agree formally 
between themselves on certain central ar- 
rangements Cesigned to advance the eco- 
nomical and efficient conduct of a dental 
practice in order to render an improved 


health service to the patient 


Section 17. Contract Practice.—A dentist 
may enter into an agreement with individuals 
and organizations to provide dental health 
care provided that the agreement does not 
permit or compel practices which are in vio- 
lation of these Princ iple s of Ethics 


Section 18. Specialization and Limitation 
of Practice.—A dentist has the obligation of 
not holding himself out as a specialist unless 
he has met requirements of additional ex- 
perience and education consistent with the 
standards of dental practice in the commu- 
nity. A dentist may announce himself as a 
specialist only in one of the specialties ap- 
proved by the American Dental Association. 
If a dentist limits his practice to one of the 
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specialties approved by the American Den- 
tal Association, he may include that informa- 
tion in his announcements consistent with 
state laws or the custom of the dentists of the 
community where there is no applicable state 
law 


Section 19. Directories.—A dentist may 
permit the listing of his name in a directory 
provided that all dentists in similar circum- 
stances have access to a similar listing and 
provided that such listing is consistent in style 
and text with the custom of the dentists in 
the community. 


Section 20. Health Education of the Pub- 
lic.—A dentist may properly participate in 
a program of health education of the public 
involving such media as the press, radio, tele- 
vision and lecture, provided that such pro- 
grams are in keeping with the dignity of the 
profession and the custom of the dental pro- 
fession of the community. 


Section 21. Judicial Procedure.—Problems 
involving questions of ethics should be solved 
at the local level within the broad bound- 
aries established in these Principles of Eth- 
ics and within the interpretation of the code 
of ethics of the component society. If a satis- 
factory decision cannot be reached, the ques- 
tion should be referred, on appeal, to the 
constituent society, the Judicial Council of 
the American Dental Association and the 
House of Delegates of the American Dental 
Association, as provided in Chapter XI of 
the Bylaws of the American Dental Asso- 
ciation 


Thus they that do good. not only do good themselves, but by their example are 


the occasion of much good being done by others. Benjamin Franklin, To Sir Alexander Dick— 


London, January 3, 1760. 
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Ethics and successful practice 


Jay H. Eshleman,* D.D.S., Philadelphia 


Among the priceless assets which accoin- 
pany the Doctor of Dental Surgery or 
Doctor of Dental Medicine degree, to 
which we become heir on graduation, are 
several of which we are not always fully 
aware. They are the values of confidence, 
respect and good will which the public 
holds for the profession, commonly re- 
ferred to as professional esteem. 

These assets might well be called re- 
wards, for they have been earned by the 
heroic effort of thousands of unselfish pro- 
fessional gentlemen, men of the dental 
profession who for more than a century 
have labored diligently in the discharge of 
a major responsibility, that of service to 
the public. 

The professional label is a noble mark 
of distinction, shared alike by those who 
are allied in the dental profession. If by 
accident or design that label is marred 
by conduct which is regarded as unpro- 
fessional, everyone within the profession 
suffers and, regretfully, the public loses 
confidence. 

For every benefit which we are privi- 
leged to enjoy, there is a parallel re- 
sponsibility. The genuine willingness with 
which we accept these responsibilities has 
a vital effect on the attitudes, actions and 
opinions of those whom we are privileged 
to serve. 

Disciplines which govern the profes- 
sion, whether they be self-imposed or 
otherwise inherited, have caused the 
public to expect considerably more from 


one who uses the title “Doctor.”? This 
expectation applies to the doctor’s atti- 
tude and action, as related to the dis- 
charge of both social and _ professional 
duties. 

W. H. P. Faunce, past president of 
Brown University, speaking before the 
Rhode Island Medical Society, drew a 
sharp contrast between the trades and the 
professions as applied to the manner in 
which each group labors. He said: 

Trade is an occupation where anyone may 
enter; Profession is an occupation where only 
those who are prepared may enter. Trade is 
occupation for livelihood; Profession is occu- 
pation for joy in the process. Trade is occupa- 
tion taken up temporarily until something 
better offers; Profession is occupation with 
which one is identified for life. Trade makes 
one the rival of every other trader; Profession 
makes one the cooperator with all his col- 
leagues. Trade knows only the ethics of suc- 
cess; Profession is bound by lasting ties of 
sacred honor.’ 

The inherent difference then between 
a profession and a trade, one which has 
been established by tradition, is that 
much more is expected of professional 


people. 
ADVISERS 


Problems arising after graduation are 
many—some related to establishing a 
practice, others associated with a practice 
already established, and one is not ex- 
pected to know all the answers. A source 
of reliable information when in doubt is 
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the office of the local dental society. 
Should the desired information not be 
available at this level, the state dental 
society is usually well informed and happy 
to assist the dental graduate. In addition, 
he should not hesitate to seek the advice 
and assistance of men who are established 
in practice within the community, par- 
ticularly when such men enjoy a high 
degree of respect among their colleagues 


DIPLOMA AND CERTIFICATES 


Most schools do not issue a second 
diploma in case the original is lost, dam- 
aged or destroyed. It is wise therefore to 
have a photostatic copy made of the 
original. It should be mounted by a 
reputable firm in an airtight frame. To 
display the diploma and other certificates 
in the business office rather than in the 
waiting room or operatory is considered 
most discreet. 


LICENSE TO PRACTICE 


License to practice is granted by the 
various states after the successful com- 
, Pletion of an examination conducted by 
the state dental examining boards. Most 
states require annual license renewal. 
The renewal card should be displayed 
with the original certificate of registra- 
tion. Some states require the first regis- 
tration of license within a few months 
from the date of issue. State dental so- 
cieties will also advise when local regu- 
lations apply to the newly established 
dental practices. 


REGISTRATION 
OF RADIATION INSTALLATIONS 


Some states require the registration of 
radiation installations, and authorize the 
departments of public health to investi- 
gate and inspect these installations. 

All dental x-ray installations should be 
registered before the instrument is placed 
in operation. Changes which might in- 


crease or decrease radiation output, as 
well as changes in the location of such 
equipment, should be registered at once. 


LISTING OF DENTIST'S NAME 
AND PURCHASE OF SPACE 


The new graduate will have many ques- 
tions concerning letterheads, announce- 
ment cards and recall notices, as well as 
signs and listing in the telephone direc- 
tory. He will be guided in his decisions on 
these matters by provisions of the state 
dental practice act, local and state society 
ethical codes and the Principles of Ethics 
of the American Dental Association. 
These Principles as well as advisory opin- 
ions of the Association’s Judicial Council 
in reference to applicable sections of the 
Principles appear on pages 300 to 310 
of this issue.* 

Professional men frequently are re- 
quested to purchase space in school pro- 
grams, church programs, community pa- 
pers, service club programs and others. 
The purchase of space, with the listing of 
the name of the professional man therein, 
often is looked on with disfavor. 

A professional man should never per- 
mit his name to be listed on programs, 
posters, handbills, circulars, or other 
printed or written publications issued for 
the purpose of advertising. 


NARCOTICS LICENSE 


To prescribe or administer narcotics, the 
dentist must be registered with the Dis- 
trict Director of Internal Revenue as evi- 
denced by possession of an appropriate 
tax stamp. Annual registration is required 
before July each year. Fines may be levied 
for failure to produce evidence of annual 
registration, when requested to do so. 

Various states have separate laws 
governing narcotics, barbiturates and 
other drugs. A good source of information 
regarding regulations pertaining to pre- 
scriptions within each state is a qualified 
professional pharmacist. 
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LIABILITY INSURANCE 


Professional liability insurance should be 
secured from a reputable company as 
soon as the place of practice has been 
determined. Public liability insurance, a 
protection against the hazard of accidents 
which may happen to and from the office, 
within the office, or elsewhere, for which 
the dentist may be held liable, is an essen- 
tial requirement. The cost of both profes- 
sional and public liability insurance is 
negligible as compared to value of pro- 
tection. 


PRACTICE BUILDING DETERMINANTS 


Though there are many reasons why some 
dental practices are more quickly estab- 
lished than others, studies have indicated 
three reasons which are fundamental. 
They may be described briefly in three 
words: value, ease and confidence. 


Value * The value which communities 
place on dental care seems directly related 
to the degree of enthusiasm with which 
health programs are supported by quali- 
fied personnel at all levels. 

The value which people place on den- 
tal care as related to other goods and 
services which compete for the patient’s 
attention and finances determines in large 
measure the demand for care. 


Ease + The ease with which the patient 
can avail himself of the dentist’s services 
involves several factors: the ease of access 
to the building in which the practice is lo- 
cated, availability of parking facilities, 
ease of access to the office from the street, 
length of waiting time for appointments, 
reduction or elimination of stress and 
strain during treatment, convenience of 
an effective recall system, and the con- 
venience of budgeting payments for serv- 
ices over a given period of months. 


Confidence + Though we fall heir to a 
considerable amount of public confidence, 


ESHLEMAN VOLUME 60, MARCH 51/313 


inherited confidence will not be enduring 
unless this value is constantly nourished. 
It must never be taken for granted. Pa- 
tients expect us to use the talents which 
we possess for the common good, and to 
those talents should be added the constant 
nourishment of self-improvement. Self- 
improvement by continuing education 
can be accomplished by devoting a cer- 
tain amount of time to dental journals, 
textbooks, study groups, seminars, post- 
graduate study, and by attendance at 
meetings arranged by the dental associa- 
tion for its members. 

To express our interest in the people 
we serve is not enough. Our interest must 
be demonstrated. Time and again we 
have repeated our desire to make more 
dental care available to more people. This 
will involve (1) an expansion of dental 
health programs in order that the public 
develop a better understanding of and 
appreciation for the benefits of sound 
dental health, (2) an increase in the ca- 
pacity of dental practice to meet the de- 
mands for dental care, and (3) an im- 
provement in the methods of meeting the 
costs of dental care. 

The enthusiasm and sincerity with 
which we enter into our responsibilities 
has a direct relation to the confidence we 
seek to gain and hold. 


AVOIDANCE OF 
PATIENT RELATIONS PITFALLS 


When expected spiritual and material re- 
wards are not forthcoming from dental 
practice, the cause occasionally may be 
traced to faulty communications technics 
as related to the patient and attending 
personnel. 

The manner in which the need for 
necessary care is conveyed to the patient, 
and the method employed to gain patient 
acceptance of a plan of treatment, has a 
tremendous effect on the degree of pa- 
tient acceptance, and indeed, on the gain 
or loss of confidence. 

Little things which are said and done, 
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and the manner in which they are said 
and done, can serve as a help or a 
hindrance in the delicate art of effective 
communication. 

Argument must never be permitted to 
chill or completely freeze a pleasant hu- 
man climate or human atmosphere, 
which is so necessary in the development 
of mutual understanding. 

Man’s inability to listen intelligently. 
understandingly, skillfully and without 
bias to another person’s point of view 
which may not coincide with his own is a 
deficiency which has always plagued 
civilization. 

The solution is challenging. It lies in 
cultivating the ability to listen to an 
argument of another, to try to under- 
stand how it seems to him, its personal 
meaning for him, and the emotional 
fervor which fires him before presenting 
one’s own point of view. This requires 
faith, patience, courage and empathy, 
with a good dash of self-control. To man- 
age others we must first learn to manage 
ourselves so as to win their cooperation 


DIFFERENCES 
IN PROFESSIONAL OPINION 


Differences in professional opinion are 
sometimes unavoidable, and treatment 
plans may vary according to individual 
concepts. These differences are less likely 
to result in contempt and ill will when 
presented with diplomacy, tact and a 
generous amount of charity. 

Most of us have seen the expression of 
satisfaction on the face of a patient who 
was complimented for the fine dental 
service he had received from a previous 
dentist. It is a compliment not only to 
the previous dentist but to the patient’s 
choice of dentists as well, even to the 
point of complimenting the most recent 
choice. 

Adverse criticism of a previous dentist, 
or dental service, by look, act, word or 
deed, tends to destroy a well-established 
patient-dentist relationship. Attempted 


)URNAL OF THE AMERICAN DENTAL ASSOCIATION 


personal gain at the expense of a col- 
league is in clear violation of human and 
professional decency. 


EMERGENCY TREATMENT 


Frequently the dentist is placed in a 
rather embarrassing position by a patient 
who requests permission to “change den- 
tists” after emergency treatment rendered 
in the absence of the “family dentist.” 
The proper procedure after emergency 
service is to refer the patient to the family 
dentist with a description of service per- 
formed in his absence. Arrangements to 
change dentists should properly be made 
by the patient with the “original dentist.” 


FEES 


Attitudes and actions which impart to 
the patient the impression that we are 
more interested in the fee than in render- 
ing professional service tend to commer- 
cialize the profession. 

A fair fee is one which will provide 
the highest quality of service payable over 
a reasonable period, without sacrifice of 
other basic necessities of the patient’s 
minimum standard of living. 

To the question “How do you arrive 
at the fee, Doctor?” one should reply with 
the honest answer. Fees are based on: 

|. The ability of the patient to pay. 

2. The ability of the operator. 

3. Cost of producing the service. 

+. Time required to supply the service 
Difficulty of the operation. 
Experience of the dentist and time 
spent in self-improvement. 

7. Fees charged by professional men 
of like ability within the geographic area.* 


COLLECTION 
OF THE FEE FOR SERVICE 


Good or bad collection experiences are 
directly related to the mutual under- 
standing which exists between the dentist 
and patient before operative procedures 
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have begun and after service has been 
provided. 

The most reasonable fee may be con- 
sidered unfair by the patient when 
charged for an unwanted service. Patients 
who have learned the need for total 
health care may require little education at 
the chairside. The majority, however, 
have little or no knowledge of dental care 
needs as related to the total health of the 
individual. These people must be en- 
lightened. 

After learning why the patient has re- 
quested an appointment, a discussion of 
what is needed is in order. The discussion 
should include what is needed and why; 
how care will be furnished and when; 
length of time the patient will be re- 
quired to spend in the office and number 
of visits; hazards of treatment if any; 
total cost of care, and manner in which 
payment will be made. When these things 
are discussed and mutually agreed on in 
advance of treatment, serious collection 
problems are reduced. 


PATIENT GRIEVANCES 


Patient dissatisfaction, in most instances, 
is due to errors of omission or commission 
on the part of the dentist or a member of 
his staff. Attitudes or actions which cause 
the patient to question the integrity of the 
dentist should be eliminated. When pa- 
tient grievances arise, the proper place 
to mediate a complaint is in the dental 
office. 

Experience has proved that many pa- 
tient complaints are justified, as evi- 
denced by dental society mediation com- 
mittees which have successfully mediated 
hundreds of cases dealing with inade- 
quate service, incomplete service, exces- 
sive fees, and faulty diagnosis. Patients 
are likely to experience physical and men- 
tal anguish when the following conditions 
prevail: 


1. The diagnosis is superficial and in- 
complete. 
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2. Poor case presentation gives rise to 
misunderstanding or misinterpretation. 

3. The value of materials is stressed 
rather than worth of service. 

4. Service is misrepresented, exag- 
gerated or guaranteed. 

5. Service is supplied to minors with- 
out the parent’s knowledge or agreed con- 
sent to plan of treatment or cost of 
service. 

6. Previous dental service is criticized 
or depreciated by look, act or deed. 

7. Differences of professional opinion 
are handled indiscreetly. 

8. Contingencies and hazards of treat- 
ment are not explained in advance. 

9. The dentist’s services have not been 
fulfilled, in regard to either quality, cost 
or time. 

10. The fee has not been justified 
within the mind of the dentist and the 
patient. 

11. If fee for service is out of propor- 
tion to the worth of that service. 

12. A fee is charged for an unwanted 
service. 

13. The patient is given no oppor- 
tunity to ease financial burden by budget 
payment. 

14. Confidence is lost because of un- 
professional conduct. 

15. The patient’s ability to pay has 
not been considered seriously. 

16. The patient’s complaints and re- 
quests for specific treatment are lightly 
brushed aside. 

17. Office and personnel suggest poor 
hygiene. 

18. There is carelessness and neglect. 

19. An antagonistic attitude is taken 
by auxiliary personnel. 

20. The patient’s complaint of pain is 
not attended to promptly and efficiently. 


RESPONSIBILITIES TO ONE’S SELF 


We are all creatures of habit, and one 
habit which I strongly recommend to be 
a part of every day’s activities is that of 
self-examination. I have become more 
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conscious of my own deficiencies and the 
need for self-improvement when I review 
the following questions: 

1. Do I respect my fellow man, re- 
gardless of his station in life? 

2. Have I developed a genuine affec- 
tion, and a sympathetic understanding 
for the patient whom I am privileged to 
serve? 

3. Is my attitude toward others one 
which fosters confidence, and 
good will? 

4. Have I increased proficiency by 
continued study and learning? 

5. Are my time and energy 
wisely ? 

6. Does my daily schedule allow time 
for physical and mental relaxation? 

7. Are the spiritual and material com- 
pensations which accrue from practice in 
proper balance? 

8. Have I discharged my obligation to 
secrecy with honor and resisted the temp- 
tation to gossip? 


respect 


used 
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9. Do I place professional responsibili- 
ties above selfish interest? 

10. Is my professional competence 
guided by a charitable conscience? 

11. Am I truthful? 

12. Has constructive criticism been 
welcomed, and regarded as an asset? 

A genuine spirit of love for the pro- 
fession and for the people it serves will 
dictate attitudes and actions which con- 
stantly will consider the dignity of the 
patient, the dignity of the profession and 
the dignity of the dentist. 

6414 Germantown Avenue 


*Chairmnan, Council on Dental Health, American Den 
tal Association. 
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Responsibility of Educators + The main responsibility of educators is to teach their students to 
have respect for those who differ from the customary ways as well as for those who conform. 
In simpler words, educators have a profound obligation both to education and to society to 


support and strengthen the right of everyone to be different, 
“educated” 


for intellectual superiority. Being ‘ 


and to create a sound respect 


today, requires not only a more or less 


superficial knowledge of the arts and sciences but a sense of interrelationship between the 
profession chosen by the students and the other professions and occupations; a preparation for 


world citizenship, in short, 
America Reads, 1959. 


an education for survival 


Robert C. Pooley and John Cudahy 


A successful practice essential: 


close rapport between physician and dentist 


Martin G. Goldner,* M.D., Brooklyn 


Recognition by the dentist of the exist- 
ence of systemic disease in his dental 
patients often may prevent emergency 
situations from arising during oral sur- 
gery or dental anesthesia. Close rapport 
between the dentist and the physician 
is of paramount importance if a com- 
munity is to have available the best 
health care. 

To this end the dental intern programs 
have been instituted in larger hospitals. 
In the Jewish Chronic Disease Hospital 
of Brooklyn, where a large dental depart- 
ment takes care of the needs of in-patients 
with all types of chronic diseases, closest 
cooperation exists between the dentists 
and the physicians. All medical aspects 
of the individual patients are discussed 
with the dentist, and the dental intern 
participates in medical conferences, 
teaching rounds and seminars. He is thus 
introduced to the many medical prob- 
lems which the dental patient may pose 
and the dentist may have to cope with. 

The dentist, like every specialist in the 
healing profession, should have adequate 
basic medical knowledge to recognize the 
signs and symptoms of systemic diseases. 
Fortunately, many of the conditions 
which increase the risk of oral surgery 
have oral manifestations. Blood dyscra- 
sias, anemias, polycythemias and leuke- 
mias may be suspected from the pallor, 
or the bluish-red discoloration, of the 
gingivae and the tongue, from the ap- 
pearance of the papillae of the tongue, 
from the accompanying stomatitis or gin- 
givitis with bleeding or oozing, or from 


the presence of necrotizing ulcerations. 

Nutritional deficiencies manifest them- 
selves in oral signs, such as cheilosis, 
glossitis, atrophic changes of the tongue, 
and increased bleeding tendencies. Metal- 
lic poisoning may be recognized from 
the characteristic color lines of the gin- 
givae, or perhaps from bleeding gingivae 
or ulcerations in the mouth. Lymphatic 
hyperplasia and swollen lymph nodes at 
the head or neck may arouse the sus- 
picion of the presence of lymphomatous 
diseases. Dry lips and gingivae, and 
periodontal disease, may permit recogni- 
tion of an undiagnosed diabetes, par- 
ticularly if the patient’s breath has the 
sweetish smell of acetone. Advanced but 
unrecognized renal disease may betray 
itself by the patient’s paleness, bleeding 
and dry gingivae, or perhaps with the 
urinous odor of the breath. 

Even in the absence of such oral signs, 
regular general inspection by the dentist 
of the patient, with observation of tem- 
perature, pulse and rate of respiration, 
will permit recognition of cardiovascular 
or respiratory conditions. These may be 
revealed by the irregularity, rapidity or 
slowness of the pulse and by its softness 
or hardness, or from the dyspnea or 
tachypnea. 

The dentist always should inquire 
whether the question of a cardiac mur- 
mur or a rheumatic disease ever has 
arisen. It should be routine for the den- 
tist, as it is for the physician, to check 
for allergy and drug sensitivity, par- 
ticularly for sensitivity to epinephrine be- 
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cause this vasoconstrictor is so widely 
used in dentistry and because frequent}, 
it is the cause of tachycardia and syn- 
cope. If such an allergy is uncovered, 
the dentist will do well to abstain from 
immediate surgery and anesthesia, and 
should refer the patient for medical clear- 
ance or medical care 


DENTAL PATIENTS 
MEDICAL CARE 


If the systemic disease has already been 
diagnosed and the patient is under med- 
ical care, the dentist and physician must 
work as a team to make oral surgery safe 
for the patient. Unfortunately, such 
teamwork is not always taken seriously 
enough, and dental treatment still is too 
often considered as medically unim- 
portant. 

The dentist should be informed not 
only of the presence of systemic disease 
in the patient and of the consequent 
hazards, but of the method of medical 
therapy. Perhaps the therapeutic agent, 
rather than the disease, may make oral 
surgery or anesthesia hazardous. Surgery 
may lead to a bleeding catastrophe if 
undertaken in a patient on anticoagulant 
therapy. Healing may be hindered in the 
presence of steroid therapy, or if the 
operative region has been subjected to 
roentgenotherapy. The patient on steroid 
therapy needs special support during the 
stress phase of surgery. The pulmonary 
invalid, like the patient with kyphosco- 
liosis, is a risk for anesthesia because 
opiates and barbiturates act as respiratory 
depressants. In the diabetic patient, fail- 
ure to adjust the insulin dose prior to 
anesthesia and oral surgery may lead to 
insulin reactions with all their hazards: 
danger also arises if the diabetic patient 
is unable to observe his diet and has to 
fast for prolonged periods. 

The cardiac, hypertensive, asthmatic 
or emphysematous patient never should 
undergo oral surgery without proper 
preparation ; he must be properly sedated. 
or the correct dose of digitalis provided 


Ihe same care must be taken with the 
diabetic or the patient with bleeding 
tendencies. Special watchfulness and pre- 
operative medication are indicated for 
the epileptic or for the patient suscep- 
tible to blood stream infection. Although 
the apical abscess no longer is considered 
the main source of systemic infections, 
there is no doubt that valvular heart dis- 
ease may be aggravated and bacterial 
endocarditis induced by oral surgery. 
Adequate pretreatment with antibiotics 
or bacteriostatics may minimize such 
dangers 


UNAVOIDABLE 
EMERGENCY SITUATIONS 


Even if all precautions are taken, there 
remain unavoidable emergency situations 
with which the dentist must be prepared 
to cope. Among these are: laryngospasm 
during anesthesia; the aspiration of blood 
or a foreign body (a tooth or an instru- 
ment) with subsequent respiratory ob- 
struction and the need for immediate 
tracheotomy; the severe hemorrhage 
which requires pressure packing or vas- 
cular ligation; the various types of syn- 
cope, from the benign fainting spell and 
the carotid sinus syndrome to the Adams- 
Stokes syncope with imminent cardiac 
arrest, where intracardiac epinephrine or 
cardiac massage may be lifésaving; the 
medical emergency of precordial pain 
with sudden coronary occlusion, and 
shock and cerebral hemorrhage. 

These risks will increase. They are the 
price we must pay for having prolonged 
the life expectancy of the population 
without having been able as yet to de- 
crease the morbidity. The complications 
of aging and chronic degenerative dis- 
eases are becoming increasingly important 
health problems. Dental patients with 
such complications can best be treated 
through cooperation of the dentist and 
physician. 86 East Forty-ninth Street 


*Director of medicine, Jewish Chronic Disease Hos 
pital; clinical professor of medicine, State University 
of New York, Downstate Medica! Center 
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The dentist’s need to continue his education 


Reginald H. Sullens,* B.M.E., Chicago, 


and William R. Patterson,t D.D.S., Texarkana, Ark. 


In the spring of this year about 3,200 
young men and women will receive the 
dental degree, culminating four years of 
professional education and at least two 
years of university education. A large 
number of these young dentists, to whom 
this issue of THE JOURNAL OF THE AMER- 
ICAN DENTAL ASSOCIATION is dedicated, 
will establish their practices within a few 
months and begin the many years of serv- 
ice for which they have been so carefully 
and diligently prepared. When the elation 
of the graduation ceremonies has abated. 
when the excitement of establishing the 
first office gives way to the routine of 
daily practice, what kind of dental serv- 
ices will these youngest members of the 
profession render to the public? There 
are three major factors which contribute 
to the answer to this question and one of 
these factors—continuing education—is 
the subject of this article. To an increas- 
ing degree, the availability of continuing 
education for the dental graduate and the 
extent to which this continuing education 
is utilized will influence the quality of 
dental practice of the future. 

The first factor might be identified as 
the character of the students enrolled in 
dental education today. There is ample 
evidence to show that dental schools are 
attracting a large number of dedicated 
young people possessing the attributes of 
a professional man. The second factor 
is the nature and quality of the dental 


education programs offered by the dental 
schools. The dental schools of today are 
conducting an educational program 
which has not been excelled in this coun- 
try or, indeed, throughout the world 
There is, however, an increasing compli- 
cation: Dental education, like education 
in all other sciences, finds itself beset from 
all sides by demands for additional teach- 
ing hours because of changes and ad- 
vances in the biological and dental 
sciences. The dental student of today is 
confronted with the necessity of acquir- 
ing a considerable background in the 
biological sciences, only to find that a 
large part of what he learned three or 
four years ago has been altered by new 
discoveries. The dental sciences, the 
application of the biological sciences to 
the dental sciences, and even the science 
of conducting a dental practice, are 
undergoing rapid and, in some cases, 
drastic modifications. Only through a 
vigorous program of continuing educa- 
tion can the graduate of today expect to 
keep pace with the progress of tomorrow. 

Dental leaders and educators have 
recognized the need for continuing edu- 
cation since the beginning of dental 
organizations. The Principles of Ethics of 
the American Dental Association makes 
the point unequivocally in saying, “Every 
dentist has the obligation of keeping his 
knowledge and skill freshened by con- 
tinuing education through all of his pro- 
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fessional life.” In addition to the moral 
necessity compelled by adherence to the 
code of ethics of the profession, there is 
increasing reason to believe that con- 
tinuing education is becoming a matter 
of practical necessity for every dental 
graduate who wishes to render an accept- 
able professional service to his patients. 

Fortunately, there has been a great deal 
of progress in making continuing educa- 
tion opportunities available to the dental 
practitioner, although much remains to 
be done. The various methods available 
can, for the sake of convenience, be 
grouped into four categories: university- 
sponsored courses; scientific sessions and 
study clubs sponsored by dental societies ; 
dental literature and personal consulta- 
tion with colleagues 


UNIVERSITY-SPONSORED COURSES 


It is logical to turn first to the dental 
schools as the provider of continuing edu- 
cation, for the schools have the faculty, 
equipment, space and experience which 
do not normally exist elsewhere. In addi- 
tion, and perhaps the most important 
single aspect involved, the dental schools 
are the center of much of the research in 
dentistry. The existence of a sound pro- 
gram of continuing education gives the 
dental school a vehicle for translating 
research findings into practical benefit in 
the dental office, and the dental practi- 
tioner has the benefit of first-hand and 
prompt exposure to the developments 
which come constantly out of the research 
laboratories. 

Accurate records have been main- 
tained for years on the offerings of the 
dental schools in the area of formal grad- 
uate and postgraduate education. As 
valuable as the formal graduate and post- 
graduate programs are, however, they do 
not meet the needs of the dentist for a 
program of continuing education, nor 
were they designed to do so. The graduate 
programs, leading to a Master’s or a 
Doctor of Philosophy degree, and the 
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postgraduate programs, leading to a 
certificate after several months of con- 
centrated and, generally, full-time study, 
are intended primarily for the person 
interested in teaching, research or spe- 
cialization. The dental schools have 
recognized the need of the private practi- 
tioner for short, specially designed courses 
by providing continuation courses not 
organized on the same formal basis as 
graduate and postgraduate study. The 
most recent records show that at least 35 
of the 47 dental schools offer such con- 
tinuation courses on a regular basis and 
the remaining schools would if a sufficient 
demand could be demonstrated. 

Nearly all of the dental schools which 
have an organized program of continua- 
tion study distribute periodic bulletins 
announcing the courses that have been 
planned. THE JOURNAL OF THE AMER- 
ICAN DENTAL ASSOCIATION publishes an 
announcement of such courses each 
month in the News of Dentistry section. 
Many of the specialty journals report 
continuation courses which are scheduled 
in the various dental schools. Unfortu- 
nately, all of these efforts at communica- 
tion fall considerably short of informing 
even a sizable number of dental practi- 
tioners of the courses that are available, 
so that many of the courses have an en- 
rollment smaller than could be accom- 
modated. 

An indication of the importance which 
some of the dental schools ascribe to con- 
tinuing education can be found in the 
fact that several have recently appointed 
directors of continuation study. This is a 
healthy sign of the essential expansion of 
continuing education within the dental 
schools. However, the time is approaching 
rapidly when there will need to be an 
organized approach to the identification 
and scheduling of the continuation 
courses needed and desired by the dental 
practitioner. The graduates of 1960 can, 
and as a professional obligation should, 
help to accelerate the need for such a 
program by communicating their interest 
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in continuing study to the dental school 
in the area where they establish their 
dental practice. 

Within the past few years there have 
been some -very successful programs of 
continuation education developed within 
" universities which do not have a dental 
school. These efforts have had in com- 
mon the support and cooperation of the 
university extension study division and 
the local dental society. The results 
which have been obtained indicate clearly 
that it is possible, although perhaps some- 
what difficult, to provide sound, short 
courses of continuation study in a con- 
venient location if there is a sufficient 
interest on the part of the local dental 
society members. 


DENTAL SOCIETY SCIENTIFIC 
SESSIONS AND STUDY CLUBS 


The basic consideration in the organiza- 
tion of the first dental society was to pro- 
vide the means for mutual discussion of 
methods and technics for improving den- 
tal services. This remains a prime objec- 
tive of organized dentistry. 

The recent graduate will find that the 
scientific sessions conducted by the local, 
district or state societies are excellent 
means of continuation study. Scientific 
sessions at these various levels are tailored 
to the needs of those who participate. By 
design, programs presented by the local 
societies pave the way for, and elicit in- 
terest in, the more detailed sessions at the 
district, state or national meetings. Gen- 
eral session programs lead the way to 
those presented in limited attendance 
clinics—and ultimately to the basic 
science seminars. By this process the prac- 
titioner participates periodically in a 
series of educational experiences which 
not only inform but stimulate. 

The young dentist will be pleased to 
know that dental societies are utilizing all 
modern instructional technics. Seminars, 
forums and panels which encourage 
audience participation and create a 
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climate of intellectual curiosity are being 
used to replace the pure lecture programs. 
Table clinics, projection clinics and con- 
sultation clinics are increasingly popular 
at state, regional and national meetings. 
The presentation of clinical problems and 
diagnostic methods by closed circuit tele- 
vision is becoming commonplace. In this 
manner, large groups can witness clearly 
the most meticulous procedures. The 
scientific session of the dental society must 
be considered an essential part of a bal- 
anced program of continuing education. 
Where possible, the recent graduate 
should also take advantage of the oppor- 
tunities provided by the many study clubs 
throughout the country. These study 
clubs represent an organized effort by in- 
dividuals to pool their knowledge for the 
benefit of all participants. Professional 
excellence is the only goal of these groups 
which conduct their sessions in an en- 
vironment where concepts can be either 
challenged or exchanged. The satisfaction 
of sharing in the advancement of dental 
art and science is one of the most satisfy- 
ing remunerations of professional life. 


DENTAL LITERATURE 


In a paper before the American College 
of Dentists, Thomas F. McBride stated 
clearly and forcefully the important posi- 
tion which dental literature should oc- 
cupy in the continuing education of the 
dentist : 

I say, of all the measures to further the con- 
tinuing education and professional advance- 
ment of the dentist and to enable him to better 
meet the health needs of his patients, reading 
and reflective study—the full utilization of the 
literature—play the predominant role.’ 

To the new dental graduate, accustomed 
through habit and requirement to read 
the texts and periodicals of dentistry, this 
might appear to be a superfluous obser- 
vation, but experience has shown re- 
peatedly the regrettable fact that, once 
out of the atmosphere of the university, 
students tend rapidly to put aside their 
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most valuable and accessible contact with 
the intellectual wealth of the profession 
In a very real sense, university education 
is intended to provide the student with 
the tools which he will need to follow a 
life of self-improvement and intellectual 
growth. As a student, he has been taught 
to read, to reflect on what has been read. 
to apply the theories and facts which 
have been read and to evaluate the litera- 
ture 

Rather than to stress the importance of 
reading widely, it would be more in order 
to mention briefly the equally important 
caution to read well. There has been a 
considerable improvement in_ dental 
literature during the past 15 or 20 years, 
but some dental periodicals of question- 
able scientific value still exist. As the de- 
mands of a busy practice and other activi- 
ties confronting the new graduate mount 
up, there will be less and less time to 
study the scientific literature of the pro- 
fession. The new graduate who begins 
immediately to devote the little time that 
he does have to recognized scientific 
periodicals will form a habit which will 
contribute immeasurably to his continued 
education during the years ahead. 

It is sometimes easy to overlook the fact 
that dental literature “is made, not born.” 
The graduates of 1960 will have benefited 
from the articles and texts written by 
those who have gone before. With some 
exceptions, these articles and texts repre- 
sent time and effort far above the normal 
duty of the professional man. The den- 
tal literature of the future will, in all 
probability, be written under the same 
circumstances by the graduates of 1960 
who feel a moral obligation to repay a 
part of the debt which they owe to those 
who took the time to think and study. 
and to write today’s dental literature. 


CONSULTATION WITH COLLEAGUES 


A characteristic of the professional man 
is his willingness to share with colleagues 
not only accomplishments but failures. 


The exchange of information through 
consultation is an effective method of 
continuation study. The temptation for 
the busy practitioner to coast on knowl- 
edge and technics obtained in dental 
school must be recognized. But it is a law 
of physics, and in this instance an educa- 
tional fact, that the man who is coasting 
is going downhill. 

The experienced dentist is acutely 
aware that the complexities of diagnosis 
and treatment demand a dependence on 
both dental and medical colleagues. The 
early recognition that there are others 
more skilled is the beginning of knowl- 
edge. The recent graduate should estab- 
lish firm professional liaison with col- 
leagues who practice in the same area on 
community. Such contact provides for 
mutual respect and strengthens the com- 
mon bond which unites those engaged in 
the healing arts. 


SUMMARY 


Great responsibility must be placed on 
the individual practitioner to keep abreast 
of the tremendous gains being made in 
the science of oral diagnosis and treat- 
ment. The scope and efficiency of dental 


, research, by accelerating the development 


of new technics, is constantly providing 
new insight into the patterns of disease 
A balanced program of continuation 
study, therefore, is essential to the main- 
tenance of professional excellence. 

The young dentist will find that active 
participation in all types of continuing 
education activities is not only a reward- 
ing personal experience but will bette: 
qualify him to educate his community 
and put into effect those practices that 
provide for a better understanding of the 
profession and the vital service it per- 
forms 840 North Lake Shore Drive 


*Secretary, American Association of Dental Schools 
tChairman, Institute of Post-Graduate Education in 
Dentistry, University of Arkansas, and chairman, educa 
tional committee. Arkansas State Dental Association 
1. McBride, Thomas F. 
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The practicing dentist 
and public relations 


William A. Logan,* Chicago 


Public relations is a term used loosely by 
professional men including dentists as if it 
were a product—something to be bought 
if you can afford it. 

I have heard dentists ask, “Why don’t 
we have more and better public rela- 
tions?” and point to the amount of news- 
paper space allotted to the activities of 
similarly well-regarded professions. This 
indicates the misunderstanding which 
‘ surrounds the area of public relations. 
Too often members of the dental profes- 
sion think it means only the kind and 
amount of publicity dentistry gets in the 
daily paper. 

Responsible officials of dental societies 
have been heard to remark, ‘““We’re going 
to spend some money on public rela- 
tions this year,’ as if they were about 
to purchase a status symbol that would 
solve seven out of eight professional prob- 
lems. All too often they will be disap- 
pointed with the results. 

These dentists make a common error 
They fail to look carefully at the term 
‘public relations.” They do not define it 
and identify themselves with it. They do 
not realize that a relationship with the 
public exists all the time and that the 
quality of the relationship is entirely de- 
pendent on the amount of time and 
energy they spend cuitivating and main- 
taining it. 

Only the dentist—as a person practic- 
ing his chosen profession, as a responsible 
member of the community in which he 


lives and works as a participant in a den- 
tal society which guides the ethical poli- 
cies of his profession—can in the long 
run better the relationship between him- 
self and the public. 

The dentist may ask and get help from 
his colleagues, his community, his profes- 
sional organization—but essentially it is 
his responsibility, and a personal one, 
to consider that anything he does as a 
dentist influences and shapes the very 
tangible relationship he has with his own 
patients and with the public. 

I emphasize that public relations is not 
a product. It cannot be bought, sold, 
touched, picked up or put down. Nor is 
it intangible, esoteric, immeasurable or 
mysterious. It is a very real relationship 
which will exist as long as people exist. 
I would like to describe some of the rami- 
fications it has for the dental profession. 

First it is important for a dentist to 
develop, cultivate and maintain a con- 
tinually improving relationship with his 
own patients. This is as much a part of 
his professional competence as is his 
ability and skill in the art and science of 
dentistry. No high-powered complicated 
or profound campaign to eulogize the 
dentist can build as strong a reputation 
with the patient-public as can the dentist 
himself in his chair side conduct. 

After the dentist is aware that a good 
relationship can be firmly seeded and 
nurtured only by him in his own office, 
he must then recognize that a broader, 
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more general relationship exists between 
him and the community of which he is a 
part. This is where the misinterpretation 
of “public relations” often starts. The 
personal relationship between dentist and 
patient here branches out to become the 
relationship between dentists and the 
public. Here it involves the dentist as a 
member of an influence group in his com- 
munity and the manner in which he is re- 
garded by members of that community. 
In his capacity as a citizen, carrying out 
the responsibilities of his civic duty, he is, 
after all, still a dentist. And the public 
will judge his performance on the basis 
of his professional affiliation as well as his 
personal reputation. 

Finally, the third dimension of a good 
relationship between dentists and the 
public (which is, in the end, a con- 
glomerate of patients) is the composite 
picture of dentists as members of a specific 
profession. Let us say—dentists in gen- 
eral. This panoramic picture begins in 
the dentist’s office but it builds to a crowd 
shot of the entire profession by the time it 
reaches the national opinion level. It in- 
cludes the way in which the dentist par- 
ticipates as a dental society member, the 
way in which the societies take action as 
an organized group and the way the 
public reacts to what is broadly called 
“dentistry.”” It is public relations in its 
most general sense. 

This three-dimensional structure of the 
dentist’s relationship constitutes dental 
public relations in its most general sense. 
The endeavors of members of the profes- 
sion in these three areas will dictate to a 
large measure the success of the American 
Dental Association’s Bureau of Public In- 
formation in furthering the Association’s 
over-all public relation program. 


SPECIFIC PROFESSIONAL 
RESPONSIBILITIES 


The phrase “public relations is YOU” 
has been used often enough to be dis- 
missed as a dispensable cliché. All right 
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—it is you, the dentist, but it is a good 
deal more than that. Good or bad public 
relations (no moral judgment implied) is 
basically what you do or don’t do to culti- 
vate the best possible relationship with 
patients in your office and how you exer- 
cise your professional responsibilities. 


1. As I already have indicated, how 
you conduct your practice is of para- 
mount importance. 


A. Patients are the first considera- 
tion. You should allow time during visits 
to explain completely to your patients the 
extent of dental care or restoration 
needed in terms that are not complicated 
but understandable. You should be will- 
ing to discuss the cost of the work you 
believe necessary to prevent any mis- 
understanding or misinterpretation later. 
If a misunderstanding about fees arises, 
you should recognize that it is always 
more practical to iron out the difficulty 
before resentment develops or formal ac- 
tion is taken. More often than not, ex- 
planation avoids unpleasantness in a 
doctor-patient relationship. 


B. Education of the public to proper 
preventive dental health measures is an 
essential part of your professional prac- 
tice. Allow time for such education of 
your patients during appointments; it is 
to your advantage, particularly if chil- 
dren are included in your practice. Also 
as care of the teeth or dentures becomes 
increasingly important as the life span 
increases, education of older people in 
proper dental care is becoming more 
necessary in dental practice. 


C. If you employ auxiliary person- 
nel, have periodic consultations with 
them to make certain they are helping 
you cultivate the relationship you want 
between you and your patients. Auxiliary 
personnel can be of great help to you if 
they show consideration and patience; 
they can drive patients away if they do 
not know how to deal with people and 
their problems satisfactorily. 
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Your ofhce stafl should be not. only 
efficient but kind. Telephone calls for 
appointments should be brief and pleas- 
ant; the information should be recorded 
accurately. If your assistant does your 
periodic billing, she should be instructed 
to itemize bills according to your explana- 
tions or notes. If she issues reminder 
notices, they should be on a scheduled 
basis and should fit in with a planned 
program you have developed to best suit 
your practice 

You and your staff should be aware of 
the forms in general use for insurance 
claims and specific financial arrange- 
ments; the information should be ob- 
tained without any hesitancy or embarass- 
ment to the patient. 

Scheduling of appointments should 
not be too close to interfere with the 
amount of time you are under obligation 
to give your patient. (One of the major 
complaints made by patients is that they 
“always have to wait,’ even when they 
know the dentist was not caring for an 
emergency case. ) 

Representatives of the dental trade in- 
dustry offer important aid in the constant 
postgraduate education program dentists 
follow; alert your assistant or receptionist 
to the necessity for seeing these represent- 
atives as part of your scheduled office 
time 


1), Just as people try to make their 
homes as comfortable and attractive as 
possible for their families, they want the 
offices they visit for professional reasons 
to be that way too. 

Make certain you or your office staff do 
what you can to make patients comfort- 
able while they wait. 

Make certain the reading material is 
interesting, up to date, educational or 
entertaining. (Last year’s Geographics 
won’t do—give them contemporary read- 
ing matter and supplement it with dental 
educational material written specifically 
for laymen such as that offered by the 
Association’s Bureau of Dental Health 
Education. ) 


See that your office is neat, clean, well- 
arranged as a waiting room, well-lighted 
for reading and well-ventilated so that 
treatment room noises and odors do not 
disturb waiting patients. 

So much for some points that are prob- 
ably routine, but are still an important 
part of your relationship with vour pa- 
tients and your public 


2. Now, as a member of the com- 
munity in which you live and work: 

Your status as a member of a society 
is, as I have pointed out, ambivalent. You 
are a citizen and a dentist at the same 
time. You act that way and you will be 
judged that way. You have much to offer 
to citizens, school and social groups as a 
person; you also have much to offer to 
your community as an expert in the 
health field. Do not overlook the oppor- 
tunity to be of service. 

Part of that composite picture of den- 
tistry is the view that your fellow-citizens 
form of you. This is often based on what 
you can offer to improve local health 
standards. The interests you show often 
are dictated by loca] necessity—support 
of a campaign to fluoridate water, for in- 
stance, is one way dentists have been able 
to give valuable advice and guidance so 
that their communities may profit from a 
universally-recognized preventive health 
measure. 

Other ways you might be called upon 
to offer your guidance include a study of 
the problems of the aged in nursing 
homes in your area, construction of a new 
community hospital, local fund drives for 
the care of the needy, studies of local den- 
tal health problems in schools, legislation 
involving health issues, participation in 
local or regional science fairs, and so 
forth. 

Whatever the demands, you and den- 
tistry will automatically be judged by the 
extent of your cooperation and leader- 
ship. It all adds to the image the public 
will have of dentistry in your area and 
will form the composite picture of your 
profession 
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3. Membership in your professional 
society, which is organized to produce a 
united expression, is the specific way in 
which you can join your dental colleagues 
in practicing the aims of your profession. 
As I have noted, the competent practice 
of dentistry—mechanically, artistically or 
scientifically—is not enough for the den- 
tal health practitioner. Not today. 
Today you must find your place in the 
montage which characterizes the dental 
profession as a whole. Tomorrow’s picture 
of dentistry will depend solely on the atti- 
tude and energy you bring to it and the 
reaction of viewers will be good or bad, 
depending on how you look to them. 
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You should not forget that the viewing 
public is made up of persons who are, in 
reality, patients. And those in the photo- 
graph are persons—dentists who, like 
you, are practicing to the best of their 
ability their professional responsibilities. 

Professional responsibilities: public re- 
lations. There is no difference between 
the terms. These are not products—they 
are obligations that exist within your 
profession. It is you, the dentist, who will 
define how good they will be. 


*Director, American Dental Association Bureau of 
Public Information. 


The obligation of the dentist to his community 


Thomas J. Hill,* D.D.S., Brecksville, Ohio 


Each young dentist has a professional 
status gained because of his education 
and his willingness to perform health 
services with his judgments unaffected 
by personal interests. In exchange for 
certain privileges and rights which the 
public grants, you as a professional man 
will police yourself and your profession 
in the best interest of public welfare. Your 
license to practice grants to you, and 
others so licensed, the right to serve the 
public in measures related to oral health. 
The responsibility for the oral health of 
the community is placed in your care. 
Your obligation to the public is further 
increased because of the source of the 
finances which permit professional educa- 
tion. Tuition fees in any professional 


school are only a fraction of the costs of 
the education. The balance is provided 
by the public. It makes little difference 
whether a portion of the costs of your 
education comes from taxation or from 
philanthropic gifts to private universities. 
The only justification for public support 
to professional education is that the pro- 
fessional man will render a health service 
to the community. 

This obligation is broad: it is not con- 
fined to providing an ideal oral health 
service to an exclusive clientele, but it in- 
volves an adequate oral health service to 
the whole community. This does not 
mean that the profession should provide 
free dental service to the indigent, but 
insomuch as the oral health care of the 
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community can be provided only by those 
so licensed, they should provide leader- 
ship in finding ways for such service. This 
leadership goes beyond work within office 
walls, and includes the education of the 
patient and the public in the principles of 
oral health. It includes the development 
of an interest in the problems of oral dis- 
ease of the indigent and the crippled, and 
of the handicapped child. The problems 
of oral health in these people affect the 
physical, social and economic life of the 
whole community. Your contribution to 
meeting these problems is the justification 
for public support to your education. The 
manner and the extent to which these 
obligations are met contribute greatly to 
the essentiality of the profession as a 
public health service. 

The public recognizes the tremendous 
strides that are being made in all branches 
of science, and is especially conscious of 
all new advancements in health. Never 
before has there been so much concern 
about health nor so much federal sup- 
port to health measures. The health of 
the public no longer is considered a pri- 
vate matter, but is of community interest 
and concerns our whole structure of 
health agencies, clinics and community 
support to the sick and handicapped. 

The problem which should confront 
each young graduate is not whether he 
has an obligation to the public, but how 
he can best meet his community responsi- 
bility. The public has the right to expect 
from one whom they have licensed and 
given certain exclusive privileges that he 
be well informed and remain well in- 
formed throughout his professional career. 
It believes that his education has pre- 
pared him for fundamental thinking and 
the ability to adapt new developments 
and new knowledge to changing methods 
of application. It believes that he has been 
prepared to have an active and inquiring 
mind that will seek new knowledge and 
that his years of practice after graduation 
will not be accompanied by mental stag- 
nation and a technologic obsolescence. 
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It believes that in this swiftly changing 
world where new methods and new tech- 
nics are constantly being introduced, the 
legal franchise to practice does not re- 
lease one from the professional obligation 
of constant improvement and the neces- 
sity of being a continual student. 

The public expects that the members 
of a profession which has special legal 
sanctions are obligated to conform to a 
high standard of ethics which include the 
making of professional judgments un- 
affected by the vested interests of the 
practitioner. It expects the profession to 
take the responsibility of regulating the 
conduct and policing the professional ac- 
tivities of its members. ‘The public expects 
the practitioner to be an integral part of 
professional organizations whose purpose 
is the advancement of professional knowl- 
edge and the regulation of health services. 

A new member of the profession who 
has been permitted to add certain letters 
after his name is recognized as belonging 
to a learned group. He should accept a 
certain amount of responsibility and 
leadership in solving civic problems of 
his community. He should have par- 
ticular interest in all civic matters related 
to health and health facilities. His knowl- 
edge and opinion will be sought and re- 
spected in regard to various health meas- 
ures such as fluoridation of water supplies, 
care for the indigent and for the child 
with cerebral palsy or cleft palate. In 
these and related matters the public needs 
guidance and rightfully expects those 
trained in these fields to provide it. As a 
member of a learned group, the dentist 
should have knowledgeable interest in 
local governmental, educational and cul- 
tural developments; and regardless of his 
religious belief and practices, somewhere 
within his sphere of life should be some 
spiritual influence. 

What the public expects of a profes- 
sional man is only one side of the picture. 
It is of equal importance to consider 
what members of his profession expect 
from him. They expect him to fulfill his 
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obligations to the health interests of his 
patients, and that the quality of service 
shall meet the standard of the community 
in which he lives. They believe that he 
should join with other members of the 
profession to seek more adequate oral 
health for the community. They welcome 
his active participation in their activities 
and believe that he should make contribu- 
tions, as well as receive the advantages 
gained by their combined efforts. 

The profession believes that each new 
member becomes a part of the profession, 
and that his activities, good or bad, re- 
flect on the character and reputation of 
all who constitute that profession. You 
are no longer an unattached individual, 
and whether you desire it or not, you will 
always be representative of a group. It is 
because of this that professions have 
established codes of ethics for the regula- 
tion of the practices of their members. It 
is because professions maintain and en- 
force such codes that legal recognition 
has been given to them. 

All men are held in respect for their 
advancement of civic interests. Profes- 
sional men, because of their background 
and training, are well prepared for mak- 
ing some contribution to the social wel- 
fare of society. Their individual interests 
may direct them in different lines, and 
it makes little difference whether it be a 
religious, educational, cultural, artistic 
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or some other form of service which con- 
tributes to social welfare. His colleagues 
encourage this so long as his efforts are 
altruistic and his activities are not used 
as subterfuge for attracting professional 
prominence not based on scientific merit. 

How aggressive should a young grad- 
uate become? No hard and fast rules of 
personal conduct can be made, but the 
principles are clear. Enthusiastic activity 
within professional organizations in the 
advancement of common interests is al- 
ways to be encouraged. Individual public 
relations may vary under different cir- 
cumstances and in different communities, 
but the dominating factor should be the 
seriousness with which the altruistic ac- 
tivity is pursued. The motive underlying 
the community activity should unques- 
tionably be that of community interests 
without any tinge or taint of gaining per- 
sonal advancement. 

These are some of the responsibilities 
of the professional man to his community. 
His methods of meeting these obligations 
should be sincere and of a nature that 
will inspire the trust and confidence of 
his colleagues and the public which he 
serves. The character and the nobleness 
of these activities will contribute to the 
richness of his professional life. 

Riverview Road Route 82 


*Chairman, Council on Dental Research, American 
Dental Association. 


On Citizenship * As we enjoy great advantages from the inventions of others, we should be 
glad of an opportunity to serve others by any invention of ours; and this we should do freely 
and generously. Benjamin Franklin, Autobiography. 
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Fundamentals of 


Lloyd H. Dodd, D.D.S., Decatur, Ill. 


Every dentist practicing today naturally 
desires to be successful. This is a legitimate 
objective. America needs more successful 
dentists. When a dentist cannot make a 
decent living in his practice, worry and 
apprehension enter the picture; the den- 
tist laboring under these conditions is not 
fit in body or mind to produce good den- 
tistry. 

Why can we not all be successful? Why 
do failure and limitation exist? The an- 
swers to these questions involve intelligent 
practice administration. 

There are many factors in the field of 
practice administration, and the human 
factor is one which we must be fully cogni- 
zant of in a consideration of successful 
careers. Human factors must be con- 
sidered in the creation and maintenance 
of mutual confidence and cordial rela- 
tions with our colleagues and our pa- 
tients. 

The dentist should endeavor to be com- 
petent and courteous. He should have a 
modest opinion of himself; possess that 
good old American trait of being free of 
pretense; manifest a generous apprecia- 
tion of others; direct his ambitions 
rightly ; inspire confidence ; recognize that 
the only enduring practice is the one built 
on faith and confidence; realize that con- 
fidence cannot be bought—it must be 
earned ; gain the confidence of his patient 
by degrees and thereby create health and 
understanding. His assistant must be com- 
petent and cheerful; his reception room 


practice administration 


must be neat and attractive; his coat or 
gown immaculate for his patient’s first 
inspection. 

When the child says, “Doctor, let me 
see your teeth,” he should show him a 
clean, well-kept and attractive dentition. 
He should sit in his own chair occasionally 
and get the patient’s viewpoint of sur- 
roundings; place himself in the position 
of the patient when on the business end 
of the bur or stone or on the sharp end 
of the scaler or lancet; provide time for 
emergency cases; remember the names of 
his patients; do not take his patients for 
granted; be extremely careful not to 
argue politics, religion or any controver- 
sial subject at the chair; possess the ability 
to think things through accurately and to 
express them intelligently to his patients, 
thereby contributing to human progress; 
through keen discernment, determine 
what is practical and right for the best in- 
terests of his patients and thereby con- 
tribute to their health and happiness; do 
not procrastinate; stress the dignity of his 
patient as an individual and that one’s 
health is much more the concern of the 
individual than it is the concern of any 
political unit of society; let his patient 
tell his story first; put service before re- 
ward; strive for peace of mind rather 
than material wealth; praise good work 
of his colleagues, and remember that by 
so doing he gains the esteem of his pa- 
tients and his colleagues and enhances 
the standing of his profession. 
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When tempted to criticize, he should 
look in the mirror twice before looking in 
other direction. He 
centuate the positive; treat his patient 
exactly as he would like to be treated if 
the positions were reversed and tell him 
exactly what he would like to be told 
about his dental health; practice pre- 
ventive dentistry; constantly teach dental 
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health at the chair; present visual educa- 
tion aids, such as charts, models, roent- 
genograms and booklets; teach dental 
health in understandable language; real- 
ize that children’s dentistry is the greatest 
stabilizing factor in our practice today; 
maintain a continuous appointment book 
or, in other words, standing appointments 
motivated by good dental health educa- 
tion; urge patients to be punctual in 
keeping appointments, stressing the fact 
that time is reserved for them alone; be 
as punctual as he expects his patients to 
be; remember that his income is like the 
fit of his shoes—if it is too small it pinches 
and if too large, it may cause him to 
stumble and fall. 


SOURCES OF LOSSES 


The dentist should check the sources of 
losses in his practice, such as inadequate 
fees for examinations and treatments, 
broken appointments, fees for cleaning 
teeth or stopping toothaches, half fees for 
children’s dentistry, no separate fees for 
anesthetics, repairs, guaranteeing work 
and failure to keep accurate records. The 
credit rating of all new patients should be 
investigated ; in this way, credit losses can 
be kept down to one and a half to two 
per cent. Credit should not be extended 
to the patient whose obligations already 
exceed over 25 per cent of his future in- 
come. 


COLLECTIONS 


The dentist should arouse a willingness 
to pay; he should know the debtor’s posi- 
tion, his problems, his income, his obliga- 
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tions and his attitudes. He should be fair 
and firm and manifest a spirit of dignity 
which reflects good will; insist, kindly but 
firmly, that professional accounts should 
and must be paid; have a complete 
understanding with the patient regarding 
terms, before beginning work; stress the 
importance of complete mouth rehabili- 
tation; be careful to make a thorough 
presentation of treatment plans; make 
the patient perfectly comfortable; keep 
accurate books; be conservative in his in- 
vestment programs; save 20) per cent of 
his gross income; realize that the two 
arch enemies of the dentist are specula- 
tion and extravagance; be cognizant of 
economic trends; actively participate in 
the work of his dental society; be con- 
versant with dental health problems and 
dental health programs, and practice his 
profession by the Golden Rule. 

The recent graduate should set up a 
quota or definite ultimate objective in 
his professional, social and _ financial 
careers, somewhat as follows: 


SETTING FEES 


Determine his cost of practice early in his 
career; make a thorough diagnosis before 
quoting fees, remembering that depend- 
ents share in the fee; base the fee on 
the type of dental health service, tech- 
nical skill, and time consumed; avoid 
misunderstandings about fees by con- 
sultation prior to beginning of work; 
be prepared to answer all questions when 
presenting treatment plans; listen care- 
fully to the past history of the patient; 
consider carefully contingencies that may 
arise; consider dangerous results of ex- 
orbitant fees as well as dangerous results 
of ridiculously low fees; avoid quoting 
fees over the telephone; remember that 
any worthwhile examination justifies a 
fee; remember that full fees are indicated 
for children’s dentistry; remember that 
fees should not fluctuate like the stock 
market; remember that no dentist can 
guarantee dental work and be true to his 
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patient as well as himself. Remember that 
fair fees breed confidence. 

Fair fees may be established on a high 
level, but many things must be taken into 
consideration. For example, a part of any 
fee system consists in educating the pa- 
tient not only about the benefits to be de- 
rived from optimum dental service, but 
also about the limitations of the work to 
be done. 

The dentist must consider that his own 
family is entitled to live on at least the 
average scale of the people in the com- 
munity he serves. The dentist, therefore, 
should have an idea of the living condi- 
tions in his community; he should also 
have an idea about the average fees of 
other dentists in his community. 

Finally, in quoting just fees for pa- 
tients, the dentist should apply this test: 
would he be willing to pay a like fee for 
the same service, knowing what he does 
about dentistry? 


OVER-ALL PROGRAM 


In the over-all program of practice ad- 
ministration, the dentist should be cog- 
nizant of the proper relationships which 
are to exist between himself and his col- 
leagues, his patients, his auxiliary per- 
sonnel and his community. One of the 
greatest honors that can come to the den- 
tist is that of being held in high regard 
by the members of his own profession. He 
should also know the importance of sym- 
pathy and understanding when dealing 
with patients. 

To meet the new responsibilities and 
problems which today’s changing condi- 
tions present, the dentist should re- 
examine every phase of his practice from 
time to time, and make changes as neces- 
sary. As his area of service grows and his 
practice develops, he must provide him- 
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self with adequate auxiliary personnel. 
Today’s highly trained dental assistants, 
hygienists, and technicians are important 
members of the dental health team. They 
should all be utilized. 


DENTIST AND COMMUNITY 


The dentist should be a public-spirited 
citizen. He should command the respect 
of fellow citizens in his community, 
identify himself with all health programs, 
and accept his responsibilities as a leader. 
In the plan of his life there should be 
adequate time for being a citizen, neigh- 
bor, parent and friend, as well as for 
being a dentist. There should be time for 
play, for worship, for avocation, for read- 
ing, for sharing the common life, as well 
as for work. 

The young man entering the dental 
profession does well to try to follow a 
natural and unstrained process of de- 
velopment into competence and a reason- 
able income. If he can forget “trying to 
keep up with the Joneses” and can over- 
come the itch of big reputation and 
prominent place, and if he and his wife 
are in harmony in that attitude, he can 
have his mind on competence and serv- 
ice. He will enjoy living with himself and 
his family; he probably will not have 
stomach ulcers and nervous breakdowns; 
those who use his services will enjoy doing 
so. He can give attention to developing 
his powers and skills, his neighborliness 
and his human relations. 

Dentists with broad and humane 
vision are necessary to the future of the 
profession. The dentist who conforms to 
the foregoing principles will be com- 
petent and well balanced. He will reflect 
credit to himself, his profession, his com- 
munity and all mankind. 

860 Citizens Building 


7 
= 
4 


Building and maintaining a sound practice 


Ralph H. Campbell, D.D.S., Detroit 


From a moral as well as a legal viewpoint, 
every dentist has the responsibility of ad- 
vising his patients of the means by which 
they can restore their mouths to a healthy 
condition. They should know the fees for 
rendering the necessary services to ac- 
complish this objective and the proper 
procedures to follow to maintain the 
health of their mouths. 


RESTORATION OF THE MOUTH 


Since the restoration of the patient's 
mouth is largely a technical problem, the 
decision regarding the necessary restora- 
tive procedures must be based on the den- 
tist’s own clinical experience and ability. 
The young dentist should be aware that 
his experience is limited and that his 
technical ability is largely untested. He 
should, therefore, seek professional con- 
sultation frequently with a more experi- 
enced colleague before advising his 
patient about restorative procedures. 


FEES 


Once there is an agreement on the serv- 
ices to be rendered, there should be a 
thorough understanding concerning both 
the amount of the fee and its method of 
payment. 


MAINTENANCE OF THE MOUTH 


When the necessary dental services have 
been rendered and the mouth restored to 


good health, the dentist should strive to 
impress the patient with the importance 
of maintaining his mouth in a healthy 
condition. Since the only means by which 
a dentist can be sure that the patient will 
the maximum benefit from his 
service is the periodic examination of that 
service, the recall of an individual at the 
proper interval is essential. 
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BENEFITS OF A RECALL PROGRAM 


To the Patient * Clinical experience has 
shown that the periodic recall of a patient 
for prophylaxis and examination will help 
protect his health, his appearance, his 
comfort and his dental investment. 


To the Dentist * It is an efficient, ethical 
means of building and maintaining a 
practice. 

It places a definite responsibility on the 
patient for following the dentist’s recom- 
mendations pertaining to the care of his 
mouth. 

It provides a systematic method for 
continuing a patient’s education. 

It ensures a steady flow of patients 
through the office and helps, thereby, to 
stabilize the dentist’s practice and income. 

It eliminates treatment for most emer- 
gencies in this group of patients. 

It gives the patient a sense of confi- 
dence in the dentist’s interest in his den- 
tal health. For this reason he is far more 
likely to refer other patients to the dentist 
for professional services. 
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Once a recall program is established, 
the maintenance of the program, under 
proper supervision, can be delegated to 
a hygienist. The proper use of a hygien- 
ist’s services will result in the dentist 
serving a greater number of patients at a 
lower cost to the patient and with a 
greater economic benefit to himself. 


PROCEDURE 


Experience has shown that an emergency 
is likely to be the cause of the new pa- 
tient’s first visit to a dentist. Therefore 
it appears appropriate to the proper 
handling of this patient that particular 
emphasis be placed on his acceptance of 
the dentist’s recommendation pertaining 
to future care. A practical approach 
follows: 

1. When the patient arrives for his 
initial visit, certain routine information 
should be secured before making an ex- 
amination and diagnosis. 

2. When the patient is seated in the 
operating room, the dentist then should 
ask the patient about his complaint. At 
this point the patient should be encour- 
aged to talk and the dentist should dis- 
cipline himself to listen. 

3. A careful visual and digital exam- 
ination should be made of the patient’s 
area of complaint and a somewhat cur- 
sory examination of the entire mouth. 

4. Almost without exception a roent- 
genogram should be made of the tooth 
involved. 

5. While the roentgenogram is being 
developed, an attempt should be made to 
determine the patient’s attitude toward 
dentistry. If the emergency is more than 
a minor situation, the patient should be 
asked how long it has been since he has 
been to a dentist, or how it happens that 
he has let his mouth go so long without 
attention. This provides an ideal time to 
start educating the patient by telling him 
that good routine care will aid him, from 
the viewpoint of appearance, health, 
comfort and economy. 
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Explanations should be made to the 
patient of the value of obtaining a com- 
plete examination, including prophylaxis, 
roentgenograms, and charting and study 
models as indicated. He should be ad- 
vised, when this information is available, 
that a proper diagnosis of the entire 
mouth can be completed, and that on the 
basis of this diagnosis the dentist can pre- 
sent a fee for the recommended services. 
At this point the patient may be amen- 
able to this procedure but may be con- 
cerned about how he can pay for the 
necessary service. It may be necessary to 
explain that a method is available for 
budgeting the costs of the needed dental 
care. 

Throughout this discussion the den- 
tist should keep repeating that dental 
services provided successfully in this man- 
ner depend on the patient’s periodic re- 
turn for routine prophylaxis and exam- 
ination. If this approach is presented to 
the patient in an earnest manner, the 
dentist will be pleasantly surprised to find 
how many patients are willing to cooper- 
ate. 


COMPLETION PROPHYLAXIS 


On completion of an extensive program 
of dental treatment, the patient should 
receive another prophylaxis, during 
which time the patient is told about what 
has been done and why; any minor ad- 
justments in occlusion or polishing are 
made, and further instruction in the 
proper care of the mouth is completed. 
After advising the patient as to when he 
should be seen again, the dentist may 
ask if he would prefer to be called at that 
time or reserve an appointment now for 
a future date. 


DENTAL HYGIENIST 


If the procedure as outlined is followed, 
and there is a normal flow of new pa- 
tients, a dentist should realize that at a 
future date, in many instances less than 
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a year later, a high percentage of his 
operative time will be devoted to render- 
ing this preventive service. Therefore, 
plans should be made early toward add- 
ing a dental hygienist to the office, on 
either a part-time or a full-time basis. 
Although from the financial viewpoint 
it may be difficult for the young dentist 
to decide to employ a hygienist on a full- 
time basis at first, there are many advan- 
tages to making such a decision 


METHOD OF RECALL 


Only two methods of recall have been 
found to be truly effective. They are the 
advance appointment made at the com- 
pletion of the present appointment, and 
the contact by telephone shortly before 
the patient is due in the office again. The 
contact by telephone at the time the pa- 
tient is due has the advantage of not com- 
mitting the appointment book far in ad- 
vance. There are, naturally, advantages 
and disadvantages to both methods. Most 
offices use a combination of the two 
methods, the choice being determined 
by the patient’s preference. 


RECALL RECORDS 


In the establishment and maintenance 
of a recall program, certain records will 
be required. Every effort should be made 
to keep these records accurate and simpli- 
fied. The type of record maintained will 
depend largely on the method of plan- 
ning appointments used in the particular 
office. 


It is imperative that every patient's 
name and the date when he is to be re- 
called be recorded on a permanent rec- 
ord. This may be done with loose-leaf 
sheets designated by calendar months, or 
with 3 by 5 inch cards filed according to 
the month of recall. If these cards are 
duplicated, one can be filed alphabeti- 
cally and the other chronologically. 


PREVENTIVE DENTISTRY 


The young dentist should know from the 
very first day of his practice that per- 
suading people to do for themselves that 
which is in their best interest is one of the 
most difficult and discouraging problems 
that he will have to face as long as he 
practices dentistry. If he believes that 
because he mentions the value of periodic 
recall to a patient once the patient will 
follow his recommendations thereafter, 
experience quickly will show him that 
this belief is ill-founded. If his belief 
were well-founded, the same patient 
would have to go to church only once, 
and from that time on he would live an 
exemplary life; he would need to be told 
only once to drive his automobile safely, 
and from that day forward he would take 
all driving precautions. 

The experience of a great many den- 
tists has shown that if the young dentist 
can persuade even 10 per cent of his pa- 
tients to follow a preventive program, 
from this nucleus he can build and main- 
tain a practice that will prove sound from 
both a professional and an economic 
standpoint. 18595 Grand River Avenue 


On Reputation * Glass, china, and reputation, are easily crack’'d, and never well mended. 


Benjamin Franklin. 
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Dentistry for children—a practice builder 


Norman H. Olsen,* D.D.S., M.S.D., Chicago 


The new graduate who has selected a 
location in which to practice the pro- 
fession of dentistry has a myriad of ques- 
tions and problems confronting him as 
to how he may best develop a successful 
practice and attain his rightful position 
in his community. The realization that 
one out of every eight persons in our 
society is a child of six years of age or 
under should focus the attention of the 
new members of the dental profession 
on their tremendous responsibility to this 
segment of our population. Preschool 
children are frequently the first patients 
to enter the office for dental care, as they 
usually have no dentist or have had no 
previous dental experience. The success- 
ful management of these children often 
initiates a relationship that continues to 
grow during the lifetime of the dentist 
and the child. 

The graduate of today should have no 
reservations in approaching the average 
dental needs of the child patient, as he 
has attained a basic background of 
pedodontics in his undergraduate curricu- 
lum that was not available to graduates 
of two decades ago. 

With the increased awareness of the 
public of the importance of early child 
dental care and the need for periodic 
evaluation of the child’s dental health, 
the new dentist has an ideal opportunity 
for developing a practice that will grow 
rapidly and one that will be a credit to 
himself and his profession. 


It is felt that the reason more men in 
the profession do not particularly enjoy 
working with children is that they do 
not understand the child as well as they 
might. Although no two individuals are 
exactly alike, there are basic laws of 
growth and development that apply to 
specific stages of maturation. With a 
better understanding of the child and 
what may be expected from him at vari- 
ous age levels, the more objective the 
dentist may be in rendering his services. 

It is important to be cognizant of our 
own reactions toward children, to be ob- 
jective about ourselves. We cannot expect 
to control the child and establish a per- 
sonal relationship if we cannot first con- 
trol ourselves. The dentist should have a 
positive, direct approach, and should be 
able to see the end result anticipated 
prior to commencing a procedure. Even 
the preschool child is quick to sense any 
signs of indecision or apprehension on 
the part of the dentist. 

It is felt that with adequate time and 
patience on the part of the operator the 
average healthy child will respond most 
favorably to dental treatment. A common 
mistake is to not allot adequate time to 
perform the required services. The im- 
portance of honesty in our relationship 
with children cannot be overemphasized. 
Being dishonest is virtually a breach of 
contract or faith and will seriously jeop- 
ardize our future relationship with these 
children. 
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The dentist should be as adequately 
compensated in rendering professional 
services for children as he is in the care 
of adults. There is no reason to conclude 
that dentistry for children needs to be a 
financial burden in one’s practice, as the 
public today is educated to realize that 
additional knowledge and technical skills 
are essential in rendering adequate dental 
and medical care to children. 


One of the greatest satisfactions de- 
rived in dentistry is the successful man- 
agement of a young child. Once this child 
develops confidence in his dentist, a rela- 
tionship is established which will grow 
through the years. These children of to- 
day will be the nucleus of the adult 
portion of our practice of tomorrow. 


*Chairman, department of pedodontics, Northwestern 


University Dental School 


Budgeting the dental office expense 


Jacob G. Tilem, D.D.S., Harvey's Lake, Pa. 


One of the tragedies of our unprecedented 
economic wealth is the frustration people 
encounter in meeting their financial ob- 
ligations. This may lead to a series of ills: 
financial, physical, emotional, domestic 
and others. Although most people are 
beset with these difficulties whatever 
their income, the self-employed profes- 
sional man or woman is most vulnerable. 
How this problem can be solved is the 
purpose of this article. 

The self-employed professional man or 
woman is in a paradoxical position when 
it comes to making ends meet. Although 
their average earning is above that of the 
salaried employee, the uncertain nature 
of this income is often distressing. To be- 
gin with, the salary received by the em- 
ployee is fixed and his take-home pay is 
net, with all deductions for income tax, 
hospitalization, union dues, social secu- 
rity and so forth having been withheld 
at the source. The take-home pay he re- 


ceives can be used for all current ex- 
penses, and if he is thrifty he can save a 
reasonable amount. Budgeting this type 
of an income is relatively simple and 
presents few problems. 

However hard the professional man 
tries to keep his financial house in order, 
he is beset by seemingly insurmountable 
obstacles. Unless he is parsimonious by 
nature, an unusual manager, or can exer- 
cise extreme discipline and restraint over 
his finances, he is bound to run into diffi- 
culties. 

Any budget for the professional income 
has to be simple, requiring a minimum of 
attention, and yet comprehensive and 
nearly foolproof. It should take into ac- 
count the overhead or business expenses 
as well as the personal or house expenses. 
It should also include saving a fair share 
of the income. This budget should be 
flexible and painless. 

To begin with, the budget is divided 


4 


into two parts. The first part is the fixed 
expenses (preferred). This part includes 
all annual, semiannual, or bimonthly ex- 
penditures. It should include all monthly 
expenses that are paid by check, such as 
rent, utilities and so forth. The amount 
can be established readily by making a 
list of checks paid the previous year for 
the aforementioned items. In my personal 
budget the following were included: in- 
come tax, rent, social security, savings 
(10 to 20 per cent of gross income), 
automobile (repairs, depreciation, main- 
tenance ), vacation, insurance (all) , char- 
ities anc dues to all organizations. When- 
ever there is doubt, the figure should be 
the maximum rather than the minimum. 
The allowance for an automobile should 
be at least the amount necessary to re- 
place the car every two to three years. 

All preferred expenses then are totaled. 
The next step is to put down the entire 
income (gross) for the same year. Now 
that the annual income (estimated) has 
been ascertained and a list of the pre- 
ferred expenses (approximate) has been 
made, the total of these expenses is placed 
over the total gross income. This gives a 
fraction of 4%, %2 or 3% or whatever the 
fraction happens to be. If, for example, 
the fraction is between % and 4, the 
latter is taken as the nearest fraction for 
the purpose of this plan. The same 
method is used in determining any other 
set of fractions (using the larger of the 
two). After a trial period, the fraction 
may be increased if any other expenses 
are to be added to the preferred list. 

If, for example, a person has decided 
to withhold half of his income to cover his 
preferred list of expenses, he puts aside 
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50 cents of every dollar he receives every 
day regardless of the source. As soon as 
convenient, this money is deposited in a 
separate savings account. The only time 
this account should be drawn against is 
when a bill that is due and that appears 
on the preferred list has to be paid. The 
monthly withdrawal should be deposited 
in the checking account and all the cur- 
rent bills listed on the preferred list 
should be paid at once. This will leave 
the checking account with the same bal- 
ance shown before the savings account 
check was deposited. In the meantime, 
the daily or weekly deposits to the special 
savings account should be continued. All 
other bills not on the preferred list should 
be paid as soon as possible from the re- 
maining 50 per cent (after the first 50 
per cent has been deposited in the special 
savings account) in the same manner as 
the person has been doing. In order of 
importance these should include salaries, 
laboratory, supplies, food, clothing and 
so forth. 

Every effort should be made to liqui- 
date all outstanding debts so that current 
obligations can be met with current in- 
come. It is prudent to avoid the purchase 
of anything unless a person has the ready 
cash for it. Buying on credit or on a 
charge account is to be avoided. Only 
the rich can afford it. 

This plan will help to keep the person 
solvent and out of financial difficulty. It 
will contribute to peace of mind and re- 
duce the hypertension to which many 
professional men are subject. When an 
important obligation must be met, it will 
be a relief to know that the money has 
been put aside for this specific purpose. 


Tolerance * The test of tolerance comes when we are in a majority; the test of courage comes 
when we are in a minority. Ralph W. Sockman. 
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A quiet practice— 


acoustical treatment of the dental office 


Paul Washburn,* New York 


A quiet, relaxed and attractive environ- 
ment is now generally recognized by 
practitioners of the healing arts as an im- 
portant requisite when setting up or re- 
modeling their offices. It is perhaps a 
particularly important requirement where 
dentistry is practiced. 

Like most professional services, den- 
tistry can be rewarding but hard work. 
There is, for example, a good deal of 
exacting physical labor involved in den- 
tistry. Any measure that will alleviate 
complicating factors will be welcomed 
by the dentist. 

One such factor is tension. There will 
undoubtedly be little disagreement that 
tension is a frequent if not virtually an 
ever-present visitor in dental offices. It 
comes via the person of the patient, and 
often the dentist cannot help but absorb 
in some manner the effects of this uneasi- 
ness. In any event, it will usually make 
his job more difficult. 

If the patient is going to be tense, the 
layout, design or structure of the office 
will not eliminate his anxiety, but the at- 
mosphere into which he enters may have 
a significant bearing on the degree of his 
nervousness and how well he keeps it 
under control. Everyone is familiar with 
the scene in which the reluctant patient 
enters the dental office after much per- 
suasion, only to dart out at the noise of 
a drill or moaning patient. Like most 
well-worn comic situations, this scene, 


although it has been exaggerated, is 
founded in fact. 

Noise, then, is an element to be recog- 
nized and dealt with in dental offices— 
in both operating and reception or wait- 
ing rooms. In addition to increasing di- 
rectly the tension of patients, it can have 
indirect adverse effects on the dentist who 
may expend a lot of energy “fighting off” 
the noises around him. (Though there 
have been no surveys of noise of dental 
offices, a Colgate University study showed 
that the average office worker wastes at 
least one fifth of his energy trying to ig- 
nore noise. ) 

The best method for dealing with noise 
is sound conditioning through the ap- 
plication of acoustical material. This, 
briefly, is why. 

Noise is, in effect, sound gone awry. 
Sound is physical energy that will per- 
sist until it is dissipated by absorption. 
The walls, floors, ceilings and furnishings 
of the average room have little absorb- 
ing capacity. This is especially true of 
modern structures with an abundance of 
such materials as plaster, concrete, mar- 
ble, terrazzo and glass. Sound bounces off 
these surfaces as light from a mirror. 
Thus prolonged and intensified, sound 
becomes noise. A dentist’s operating 
room, in particular, is an efficient echo 
chamber. There is practically nothing in 
it except the patient and the dentist to 
absorb sound. 
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The obvious remedy for excessive 
“bouncing” or reverberation of sound is 
the introduction of more sound-absorp- 
tive surfaces into the room. This is ac- 
complished by sound conditioning—the 
installation of specially made acoustical 
materials on the ceiling, toward which 
most of the sound in a room is reflected. 

Acoustical materials have the highest 
absorbing coefficient of any commercially 
applicable material. They absorb up to 
85 per cent of the noise striking them 
because they are porous. The sound im- 
pulses enter the maze of tiny spaces in the 
body of the material either through the 
natural openings on the surface or 
through mechanical perforations made in 
the face of the material expressly for the 
admission of those sound waves. In pene- 
trating and travelmg through this maze, 
the sound wave encounters enough re- 
sistance to create friction which dissipates 
the acoustic energy. 

With reverberation thus reduced, noise 
does not have a chance to build up into 
a mass of jumbled, confusing sounds 
which gradually become louder and more 
irritating. There is a noticeable hushed 
effect brought about within the room. In 
addition, noise sources are more easily 
localized and do not travel from room 
to room. 

A word of caution, however, about 
what acoustical materials will not do: 
It should not be expected that acoustical 
materials will relieve problems of sound 
transmission, that is, they will not block 
out or reduce noise coming through the 
ceiling from the room overhead or 
through the wall from an adjacent room. 
Similarly, it should not be expected that 
an acoustical ceiling installation will help 
in the problem of sound traveling from 
room to room through the ducts of a 
heating or ventilating system. Special 
sound-reducing materials are available 
for lining ducts and cutting down the 
transmission of noise through them. 

The use of acoustical materials in the 
reception or secretary's room is helpful 
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in the over-all noise reduction. The rea- 
son is obvious, inasmuch as these rooms 
are considerable noise sources with voices 
of waiting patients and children, phones, 
typewriters and so forth ever present. 
This is especially true if the reception 
room is shared with one or more dentists. 

Although the primary purpose of 
acoustical materials is sound control, their 
effect on building appearance is so strik- 
ing that they are now considered an 
important decorative material. An acous- 
tical ceiling gives a smart, modern look 
to an office or can change an ordinary 
looking room into an attractive one (see 
illustrations ) . 

There are approximately 20 different 
surface designs for acoustical tiles now 
available. For example, some look like 
veined marble, others have plastic sur- 
faces and still others have embossed ef- 
fects with swirls, clover leaves, circles 
and so forth. The tiles may be painted 
and repainted as often as desired. 

Before proceeding with the sound con- 
ditioning of his offices, the dentist will 
want to discuss with the acoustical con- 
tractor, supplier or engineer, just what 
his sound and noise problems are, what 
type of material is best suited to his 
needs, what installation method should 
be employed and how his acoustical ceil- 
ing should be cared for in order to guar- 
antee maximum function and appear- 
ance. These matters should be discussed 
in detail when purchasing acoustical ma- 
terials, but it is well first to have a gen- 
eral idea of what is entailed. 


TYPES OF 
ACOUSTICAL MATERIALS 


As indicated, acoustical tiles come in a 
variety of patterns and textures but they 
fall into five basic categories. 


Cellulose Fiber Tile * Cellulose fiber tile 
was the first of the modern acoustical 
tiles to be marketed and is still used 
rather often because of its low initial cost 
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and low cost of installation. The tile is 
made of vegetable fibers, and its surface 
openings through which the sound is ab- 
sorbed are usually perforations, but some- 
times they are slotted or fissured. These 
tiles can be ordered with a special paint 
that renders them slow burning. 


Mineral Fiber Tile * A medium-priced 
material, mineral fiber tile is usually made 
of rock wool, felted in a manner similar 
to that used in the manufacture of cel- 


lulose tile, with the addition of a suitable 
binder. Surfaces are fissured or perfo- 
rated. The fissured type, which looks like 
a slab of white stome, is highly favored 
for its rich decorative effect; the per- 
forated type, for its ease of maintenance. 
This tile has the further advantage of 
being incombustible. 


Glass Fiber Tile * Glass fiber tile is a 
medium-priced material which has a 
high sound-absorption coefficient. It is 
made of molten glass which is drawn into 
fibers, combined with a stable binding 
agent and compressed and bonded into 
board form. This tile is also incombustible 
and has good moisture resistance, which 
makes it especially suitable for locations 
where varying conditions of humidity and 
temperature prevail. 


Perforated Asbestos Board * Another 
acoustical material is perforated asbestos 
board. Made of 3/16 inch stock in panels 
24 by 24 inches with a mineral wool back- 
ing from 1 inch to 3 inches thick, it is 
incombustible, has excellent moisture re- 
sistance and can be used on surfaces that 
are subjected to wear and abuse. 


Perforated Metal Pan * Perforated metal 
pan is one of the most efficient of acous- 
tical materials. This tile is effective in 
controlling sound over the entire sound 
frequency spectrum, the lows as well as 
the highs. Its high efficiency is reflected 
in a slightly higher cost. Panels of per- 
forated metal pan can be easily removed 
and replaced. They are extremely sturdy, 
can be used under severe conditions of 
wear and are also easily adaptable to air 
conditioning systems, since the perfora- 
tions allow the entire ceiling to be used 
as a grille for the passage of cooled and 
exhaust air. 


INSTALLATION 


Acoustical materials usually can be in- 
stalled without any alterations and with 
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no more disruption of normal activities 
than is occasioned by a routine painting 
or decorating job. Often they can be in- 
stalled in “off” hours when the spaces 
being sound conditioned are not being 
used. 

As noted, a conference with the con- 
tractor will determine the best method 
for installation. The following is a brief 
description of the principal methods: 


Cementing * In remodeling work it is 
usually possible to cement acoustical tile 
directly to the plaster ceiling. This is the 
most common of all methods and usu- 
ally the least expensive. The plaster, how- 
ever, must be in good condition, since 
cementing requires a smooth, solid-base 
surface to which the tile can be applied. 
Where the ceiling has been painted, tests 
should be made to determine if the ad- 
hesive material will bond satisfactorily. 
The recommended test is to install a sin- 
gle tile, leave it in place for 48 hours and 
then remove it. If the paint has not soft- 
ened, it is considered safe to use the ce- 
ment method. 


Nailing to Wood Furring * Wood-furring 
strips 1 inch by 3 inches may be used as 
a base for nailing, stapling, or screwing 
the acoustical materials where the ceil- 
ing surface is rough and uneven. The 
strips, however, should be shimmed so 
that they are perfectly level. In new con- 
struction, it is often possible to fur across 
the joists. Nailing methods have the ad- 
vantage of slightly higher absorption 
efficiency. 


Cementing to Gypsum Lath + If the 
acoustical material is one that cannot be 
nailed, such as certain types of mineral 
wool tile, it may be best to install gypsum 
lath and cement the acoustical tile to it. 
This type of installation not only pro- 
vides more rigid construction but has the 
added advantage of providing additional 
fire resistance. 


WASHBURN .. . VOLUME 60, MARCH 1960 © 81/343 


Mechanical Suspension * Mechanical 
suspension systems do much to eliminate 
problems of ceiling design and are adapt- 
able to both old and new construction. 
They conceal overhead pipes, air-condi- 
tioning ducts, and electrical conduits, and 
produce a clean, modern appearance. 
Mechanically suspended ceilings are often 
used where old ceilings are too high. 
They are suited to receive troffer-type 
lighting fixtures, and the extra space 
made available above the ceiling sim- 
plifies the installation or repair of these 
concealed fixtures. In addition, over-all 
lighting in the room is often improved 
by a lower ceiling with good light-reflect- 
ing properties. Suspended ceilings usually 
do a better sound-conditioning job be- 
cause the absorbent surface of the ma- 
terial is brought closer to the source of 
the sound. In many instances, they make 
heating systems more efficient by reduc- 
ing the volume of the room. 

As is the case with any building prod- 
uct of quality, acoustical materials re- 
quire proper maintenance. With reason- 
able care, a good sound conditioning job 
will last indefinitely and the surfaces of 
the acoustical materials will retain their 
attractive appearance. 

Most ceilings collect a certain amount 
of dirt, particularly in cities or industrial 
areas. Acoustical materials, therefore, 
should be cleaned periodically. Dry clean- 
ing by means of a vacuum attachment 
designed for upholstery or walls or by use 
of an ordinary wallpaper cleaner usually 
will suffice. For stubborn spots a gum 
eraser may be used. Some tiles may be 
washed; if this is the case, it will be so 
indicated by the manufacturer. If there 
is any doubt, however, the tiles should 
be dry-cleaned, as water may injure some 
tiles. 

Spraying is recommended for painting. 
Sprayed paint will go on in a thin film 
forming an even coat with less risk of 
blocking the surface openings. If a brush 
is used, it is advisable to follow the rule 
that too little paint is better than too 
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much. Whether painting or cleaning, 
care should be taken to see that the open- 
ings on the tile remain unclogged. 


SUMMARY 


Acoustical materials are highly functional 
and decorative, are available in a variety 
of materials and designs, and require no 
involved processes or expensive equip- 


AN DENTAL ASSOCIATION 


ment for installation or maintenance. If 
it is agreed that an attractive, quiet en- 
vironment is desirable for dental offices, it 
will be found that sound conditioning 
will do much to achieve that end. 

335 East Forty-fifth Street 


illustrations courtesy of Armstrong Cork Co 


*President, Acoustica! Materials Association. 


Dental office design and layout 


John A. Anderson, D.D.S., Chicago 


Better dentistry—faster and easier—is the 
challenge of today. Increasing produc- 
tion without increasing the unit cost to 
the patient is a realistic and modern 
approach. Optimum dental health for 
the many must be achieved with com- 
fort, efficiency, economy and satisfaction 
to the patient. Equally important, mod- 
ern dentistry must be performed in such 
a fashion as to minimize fatigue and 
reduce the health hazards of the dental 
operator. Eliminating waste time and 
motion is a fascinating problem, more 
so with the advent of dynamic changes 
in modern dental operative procedures. 
The greater efficiency of instruments has 
relegated cavity preparation—the once 
tedious task of restorative dentistry—to 
a fractional part of dental procedure 
time requirements. Of equal importance 
is the elimination of waste time and 
motion in all phases of dental care. Why 
should dentists exclude themselves from 


the many advantages to be found in 
increased efficiency? 

Why must the dental profession con- 
cern itself with increased production 
through greater efficiency? Unprece- 
dented population growth, plus a more 
dental health conscious public, require 
increased production facilities. The num- 
ber of dental graduates is not sufficient 
to maintain a proper population-dentist 
ratio.' The dental profession has the dual 
responsibility of developing its own par- 
ticular competence according to the high- 
est standards and of adapting that com- 
petence to the needs and demands of 
the people. The profession has met this 
first responsibility through progressive 
and scientific efforts to improve the qual- 
ity of dental care. It is meeting its second 
responsibility through an effective dental 
health education program.” 

Until the last decade, if dentists wished 
to serve more patients, it was necessary 
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to work longer hours to do so. Today, 
thanks to high-speed cutting technics, 
washed field procedures, organized rou- 
tines, new impression methods, controlled 
casting technics, and trained auxiliary 
help, mouths can be restored to function 
much more rapidly. Many hours of chair 
time have been eliminated for both oper- 
ator and patient. 

When a dentist treats a patient, he 
not only treats his physical condition, but 
must be concerned with his psychological 
welfare as well. The proper psychological 
approach is important in order to pro- 
vide pleasant, rather than disruptive, 
emotional experiences for the. patient. 
Inefficient operative procedures are not 
only annoying to the patient but usually 
result in increased discomfort, either dur- 
ing the operation because of unnecessary 
delays, or postoperatively because of mis- 
handling of mouth tissues. Most people 
do not regard having dental work done 
as a particularly pleasurable experience, 
and anything that improves their com- 
fort, physical and psychic, during this 
experience is an important contribution 
to better patient-dentist relationships, 
and the production of an_ increased 
amount of dental services. 

In developing methods for greater effi- 
ciency in operative technics there is the 
danger of automatism and this could 
be physically and psychologically dam- 
aging. Therefore the operator’s comfort, 
the elimination of fatigue and the main- 
tenance of health must be a major con- 
sideration in any time and motion study. 
For example, the dentist’s posture, oper- 
ating as he does for hours at a time, 
demands careful consideration. In such 
consideration, careful engineering of the 
physical operating room layout is para- 
mount, as is the design and selection of 
the equipment he uses daily. 

The purpose of this report is three 
fold: 

1. To eliminate waste time and mo- 
tion at the chair. 

2. To describe a method leading to- 
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ward improved patient and operator 
comfort. 

3. To apply basic principles to engi- 
neering operatory layout and equipment 
design. 


MOTION AND TIME STUDY 


Motion and time study deals with the 
scientific determination of preferable 
work methods; the appraisal, in terms of 
time, of the value of work involving 
human activity, and the development of 
material required to make practical use 
of these data.* In any activity or occu- 
pation, motion and time study can help 
to find a preferable way of doing the 
work. There usually are numerous ways 
to perform any task, but with the knowl- 
edge obtainable at any one time, one 
method is usually superior to the others, 
and a scientific method* of solving prob- 
lems is more productive of better work 
methods than is undisciplined ingenuity. 
The scientific method of solving prob- 
lems involving the determination of a 
preferred way of doing a job requires the 
application of a logical procedure con- 
sisting of the following seven steps: 


1. Aim—establishing objective and 
criteria for evaluating success. 
2. Analysis—subdividing work into 


steps pertinent to the job. 

3. Criticism — application of _ basic 
principles or check-lists to the analysis. 

4. Innovation—formulation of a new 
suggested procedure for performing work. 

5. Test—testing, by means of data used 
in Step 3, of the desirability of method 
formulated in Step 4, in respect to ob- 
jectives in Step 1. 

6. Trial—sample application of method 
tested in Step 5, to check completeness of 
all variables to be taken into account. 

7. Application—final standardization 
and installation of improved work 
method. 

One very important factor must be 
considered in setting up any new plan— 
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NORMAL WORK AREA 


Fig. | * Norma! and preferred work areas 


the dentist himself. What is his philosophy 
of the practice of dentistry? Does he 
limit his practice to any of the special- 
ized services? If a dentist were to spe- 
cialize in roentgenology, his office layout 
and equipment would be different from 
that required by a pedodontist. A perio- 
dontist’s arrangement would not lend it- 
self to an efficient practice of prostho- 
dontics, and so on. Does the dentist wish 
to render complete service, or is his phi- 
losophy one of “patch and pull”? His 
temperament—whether he has claustro- 
phobic tendencies, or whether he dislikes 
additional personnel in the office—all 
these factors have a decided bearing on 
the layout and work patterns which would 
be most desirable for him. His physical 
dimensions are an important considera- 
tion also. Studies of normal work areas 
show the preferred areas for work re- 
quiring visual direction, and for work 
with low visual requirements (Fig. 1). 
Placement of instruments or operating 
equipment outside of these areas results 
in gross bodily movements such as twist- 
ing and turning of the trunk or reaching. 
For easier and more efficient work pat- 
terns, these motions should be avoided 
wherever possible. The use of auxiliary 
personnel to bring things to within these 
preferred work areas increases the effi- 
ciency of operation and will be discussed 
in detail later. Types of motions may 


be classified into the following five 
groups: Class I—fingers only; Class II 
—fingers and wrist; Class II1I—fingers, 
wrist and forearm; Class IV—full arm; 
Class V—gross bodily motion (turning, 
twisting, reaching). 

By decreasing the number and extent 
of the Class IV and V motions, the 
over-all activity is simplified and ease 
and efficiency are gained in any type of 
work. With the present design of dental 
operating equipment, storage and work 
cabinets, and the present ideas regarding 
use of personnel, it is a practical impos- 
sibility to reduce to any extent the great 
number of Class IV and V motions that 
most dentists employ unless some changes 
are made in layout. To make any intelli- 
gent change the dentist should analyze 
his problem by referring to a check-list 
of basic principles (see table). To im- 
prove the work method for any job, it 
may be necesssary to begin by introduc- 
ing innovations or changes in any one 
of the following areas that affect its per- 
formance. These areas are: 


1. Hand and body motions—the par- 
ticular motions, their sequence, and the 
nature may be changed to ease or im- 
prove the task. 

2. Operating layout, or equipment— 
the design of the room layout or equip- 
ment used for any part of the task may 
be modified. 

3. Process or work sequence — the 
order in which the work is done may be 
changed to facilitate the flow of work. 

4. End product—may be modified; 
however, no lowering of quality or serv- 
ice can be tolerated. 

5. Character of supplies or material— 
may require change in form, condition, 
or specification in order to be more easily 
utilized in the operation. 


What are practical steps that a dentist 
who wishes to act (change) may follow 
to achieve his goal? These might be the 
investigation and adaptation of the fol- 
lowing: 


PREFERRED WORK AREA = 4 
i 
“24 
43" 
64 
i 


1. Instrument tray set-ups. 
2. High speed operating where indi- 


cated. 
3. Washed field technics. 
4. Properly designed equipment. 
5. Properly engineered office layouts. 
6. Well trained auxiliary personnel. 
7. Effective dentist-patient psychology. 


TRAY SET-UPS 


Any plan of treatment must include not 
only what must be done and how it is 
to be done, but also the sequence of 
operative procedures. No treatment pro- 
cedures should be undertaken until their 
sequence is analyzed and clearly under- 
stood. A little time spent studying the 
effect of one treatment procedure on the 
next will forestall wasted time and mo- 
tion and prevent mistakes. Operating 
from prepared instrument tray set-ups 
is a proved time and tension saver for 
both the dentist and his assistants. When 
the dentist has analyzed his step-by-step 
procedures, it will be possible for him 
to standardize his routine so that the 
assistant may hand him the proper in- 


Table ® Check-list for analysis 


Basic principles 
A. Eliminate 
B. Combine 
C. Rearrange 
D. Simplify 
. Can any step be eliminated? 
a. As unnecessary 
b. By new equipment 
c. By changing place where it is done 
d. By changing order of work 
e. By changing end product 


2. Can any step be combined with another? 


a. Workplace 
b. Equipment 
c. Order of steps 


4. Can any step be made easier? 
a. By leaving out unnecessary operations. 
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strument in the proper sequence at the 
proper time, just because they are laid 
out in the correct order on the tray. The 
dentist will then use this instrument on 
every tooth on which he is operating, 
after which it is returned to the assistant, 
and exchanged for the next instrument 
in the sequence. If properly studied, and 
after much thought, it is possible to elim- 
inate all but the essential instruments 
and to produce a smooth, continuous 
flow of motion. 


HIGH SPEED 


The use of high speeds of low torque 
is not new in other industries, particularly 
in the jewelry and stone cutting indus- 
tries, but their use in dentistry has lagged. 
It has been estimated that only five 
years ago, less than 5 per cent of the 
dental profession was using increased 
handpiece speeds, whereas today most 
dentists are employing so-called “high 
speeds” and modern instruments in some 
capacity. This sudden transition has pro- 
duced a feeling of confusion, indecision, 
and even bewilderment in the profession, 


(Ask, “Why is it done?”) 

(Ask, “Why is present equipment used?"’) 

(Ask, “Why is it done there?) 

(Ask, “Why is this done in its present order?"’) 
(Ask, “Why is it done as it is?"’) 


Are there any possible changes that would make this feasible in: 

(Changes in layout? Changing places where things are kept?) 
(New or different? Could grouping be better?) 
(More knowledge on part of workers?) 


3. Can any steps be rearranged so as to make them any shorter or easier? 
a. Each step should have an ideal place in sequence 


(Ask, “Where?") 


b. Can planning make continuous activity at each task possible for a longer period of time? 
c. Would a redistribution of work among the auxiliary personnel increase over-all effectiveness? 
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for what appears to be a practical solu- 
tion to problems today is obsolete to- 
morrow. One wise researcher has stated 
that “If it works, it is already obsolete.” 
The dental profession is repeatedly guilty 
of accepting at face value new mate- 
rials and new apparatus which commer- 
cial interests proclaim with much fanfare 
as timesavers. Unfortunately, too little 
time is devoted to a mature evaluation of 
their merits. 

Without question, higher speed rotary 
instruments offer great advantages and 
contribute materially to increased oper- 
ating efficiency. However, these advan- 
tages must be considered carefully. Den- 
tists must be aware that there are hazards 
as well as advantages to the use of these 
new instruments. Dentistry’s goal is not 
merely the achieving of speed in cutting 
tooth structure but should be an im- 
proved dental service of an increasingly 
higher quality, with attention directed 
toward the comfort of the patient and 
toward the conservation of time and 
energy for the operator. Any transition 
in operative procedures should be in- 
stituted with extreme caution, and only 
be undertaken in the best interest of the 
patient. With high rotary speed instru- 
ments, it is imperative that the new con- 
cept be one of thinking first, and then 
cutting, instead of cutting and then think- 
ing. It would be questionable judgment, 
too, to make a change from 3,000 to 
6,000 rpm to over 200,000 rpm without 
first mastering the use and control of ro- 
tary instruments at intermediate speeds.* 

This report will not deal with specific 
instrumentation for rotary instruments 
using increased speeds, as this topic has 
been well covered in the literature by 
such renowned investigators as Ingraham 
and Tanner.” ® Thoughtful consideration, 
though, will reveal the necessity of having 
a combination of equipment or equip- 
ment sufficiently adaptable to provide 
speeds in the upper and lower ranges, 
without the disadvantage of tedious ad- 
justment and change. A low range of 


speeds will probably always be necessary 
for excavating caries, and for certain re- 
fining and finishing procedures. The ul- 
tra-speed range (100,000 rpm and over) 
which is above the vibration perception 
range of the patient, produces a very 
favorable response from the patient be- 
cause of the smoothness of cut and the 
absence of the usual instrument pressures. 
It also enables the operator to use only 
a light “feather-like’ touch which re- 
duces his digital fatigue, an important 
consideration in extensive reconstruction 
procedures.‘ 


WASHED FIELD TECHNICS 


Perhaps the reason the dental profession 
has been so slow in accepting the de- 
parture from a routine established 50 
years ago is that it requires the intro- 
duction of another principle—wet field 
operating (not a damp or moist field but 
one washed with copious amounts of 
liquid). It is unfortunate that some oper- 
ative dentists continue to carry on the 
debate of wet field versus dry field and 
high speed versus slow speed. The advo- 
cates of dry field-slow speed will throw 
up the question, “What is happening to 
the dental pulp with all this high speed?” 
The truth of the matter is that less is 
happening to the pulp than happens 
when the tooth is desiccated under a rub- 
ber dam and the dentin is over-heated 
with steel burs.® 

During operative procedures, the re- 
maining tooth structure should be pre- 
served in the most favorable physiologic 
condition, with a minimum of trauma. 
The majority of the dental profession 
now recognizes that the application of 
a suitable coolant represents acceptable 
practice, and with ultra-high operating 
speeds, the use of coolants is regarded 
as even more essential.? There is no 
reason why dentists should not practice 
humane dental surgery on teeth, and 
follow simple biologic procedures which 
do not injure the dental pulp. Avoiding 
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pressures, heat and desiccation in re- 
moving tooth structure during restorative 
procedures is only humane operating, and 
maintaining body temperatures of dentin 
with a constant flow of lubricant is a 
biologic concept beyond reproach, to say 
nothing of the fact that the lubricant 
also debrides the interspaces of the cut- 
ting tool, increasing its efficiency and 
diminishing its burnishing and dulling 
action. 

Recently, an important addition to the 
dental armamentarium has appeared 
which has become such an integral part 
of the “high speed” picture that it has 
changed many of the ideas of dental 
operating.'° This is a high velocity, low 
negative pressure, air-flow mechanism 
which can evacuate rapidly any amount 
of water from the patient’s mouth that 
may be employed as a lubricant during 
rapid cutting of tooth structure. 

It is generally conceded that it is much 
easier to operate by direct vision than by 
indirect mirror vision. To be able to place 
the patient in such a position that the den- 
tist may see directly to even the most pos- 
terior portion of the upper arch is a de- 
cided advantage, and this is made possible 
by this evacuating mechanism. When in- 
struments and other equipment are avail- 
able to facilitate holding the patient’s 
head still throughout an entire operation, 
ideas concerning cabinet, chair, and 
equipment design and positioning must 
be changed. No longer need the position 
of the dental chair, cabinets, or instru- 
ment tray be dictated by the cuspidor. 
As a matter of fact, the cuspidor is fast 
becoming an unnecessary piece of equip- 
ment. With the need for the cuspidor 
largely eliminated, the chair assistant and 
the operator can be seated comfortably 
at the patient’s side, and achieve their 
potential as a true surgical team. 


AUXILIARY PERSONNEL 


Memo-motion photography’! graphic- 
ally shows the paramount importance of 
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locating equipment as close as possible 
to the area in which it is being used. 
Most manufacturers of dental equipment 
will agree that the dental unit, as it is 
known today, has been designed to func- 
tion most appropriately for the dentist 
who wishes to work standing and with- 
out assistance. 

When the dental profession is con- 
vinced of the need for the economizing 
of time, energy, and money, and of the 
greater service potential to be realized 
by the increased use of assistants, then 
and then only will the dental assistants 
assume their place as an integral part 
of a health service team. Also, when 
members of the profession realize that 
almost 60 per cent of the total available 
time of a dentist who works alone is 
wasted, or is nonproductive of dental 
services,'* they will see that they must 
change their method of operating to one 
of greater utilization of auxiliary per- 
sonnel. The ratio of auxiliary personnel 
to dentist is an individual problem; this 
varies with the type of practice and the 
personal philosophy of the dentist. 


OPERATORY LAYOUT 


Granting, then, that the use of dental 
auxiliary personnel is not only advan- 
tageous but essential in the modern den- 
tal practice, it now becomes necessary 
to reappraise the dental operatory layout 
and equipment design. Random sampling 
analyses'* and memo-motion photog- 
raphy revealed the inefficient arrange- 
ment of the conventional operatory and 
the lack of regard for motion patterns 
of the dentist and his assistant. Violation 
of work areas, excessive Class IV and V 
motions, and over-all gross activity are 
apparent immediately, all because instru- 
ments, materials, and medicaments are 
not stored near the area of the operation, 
which of course is the patient’s head. 
Whether the dentist desires to rearrange 
cabinet storage areas so as to locate 
things nearer the operating area or 
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whether he prefers to have them brought 
to the area by auxiliary personnel at the 
proper time is a matter of personal prefer- 
ence so far as efficiency of the actual 
operation is concerned. Dentists must, 
however, also be concerned with the 
saving of motion and energy and of 
time of the auxiliary personnel as well 
as of their own time, so it behooves them 
to locate the materials she will be using 
as close to her preferable work area as 
possible. 

An experimental layout utilizing these 
principles is shown in Figure 2 with 
instruments and cabinets located as close 
as possible to the work area. Cognizance 
was taken of the fact that the room is 
occupied not only by the dentist but by 
two assistants—one chairside assistant, 
and one “roving” or “circulating” assist- 
ant. The chairside assistant acts as an- 
other pair of hands and eyes for the 
dentist, which is essential when full use 
is made of the washed field technics.!° 
The “circulating” assistant prepares, 01 
makes ready, and carries out all of the 
other duties which are necessary in the 
operatory, such as loading hydrocolloid 
impression trays at the proper time, pour- 
ing impressions, mixing alloy or cements, 
and so on, and the cleaning of the room 
in preparation for the next patient. She 
can also assist the dental hygienist in 
the duties which can be delegated such 
as processing roentgenograms, clean-up 
duties between patients, or even actually 
assisting at the hygienist’s chair during 
scaling and prophylaxis by using the 
Vacudent with a flushing stream of iso- 
thermic water. 


TRAFFIC PATTERNS 


Attention was given traffic flow when 
laying out the operatory shown in Figure 
2 so that no traffic patterns would be 
through the work area. Patients enter 
and go to the chair directly, and the 
traffic pattern of the “circulating assist- 
ant” also is in a noncritical area. All of 


the materials, medicaments and _ instru- 
ments used by the assistants are placed 
on their side of the chair and to the rear 
of the patient’s head. By using a “sur- 
gical team’’ technic of having the assist- 
ant give the syrgeon the proper instru- 
ment at the proper time and take it 
from him when he is finished with it, 
it is no longer necessary to have the 
bracket table as part of the unit hover- 
ing over and in front of the patient’s 
face. Utilizing the tray set-up procedure 
as described makes this ideal a_prac- 
tical possibility, even with new, untrained 
assistants. 

Too long dentists have been punish- 
ing their legs and backs needlessly by 
working all day in a standing position 
beside the chair. Now, with the advent 
of the washed field technics and Vacu- 
dent, it is possible to work in a comfort- 
able seated position and operate with 
full direct vision. The chairside assistant, 
as well as the dentist, should be seated, 
which permits the patient to recline in 
an almost horizontal position while the 
dentist is working on the upper arch. 
The conventional dental chair was not 
designed with this position in mind as a 
normal position, or one to be assumed 
for any length of time, and, as anyone 
can attest, it becomes uncomfortable dur- 
ing prolonged restorative procedures. 


THE DENTAL CHAIR 


An early experiment by the author several 
years ago’ in increasing patient comfort 
involved the redesigning and adaptation 
of a contour chair which gave complete 
support to the entire body, alleviating 
“tail-bone” pressures and blood vessel 
pressures by raising and supporting the 
legs and feet. In this comfort-cradle posi- 
tion the patient could relax completely, 
and this relaxation makes for a patient 
on whom it is easier to operate. To pro- 
mote this feeling of relaxation further, 
a mild vibration of the chair was pro- 
vided. As successful as this chair was 
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from the patient’s viewpoint, it left some- 
thing to be desired for the operator as 
far as adjustability of the back and head 
area was concerned. It was felt that it 
would be advantageous to be able to 
recline the back area, independently of 
the seat area, and still give proper sup- 
port to the entire back and neck. 
Further research and experimentation 
has been in progress, and now an im- 
proved version of this chair is commer- 


ANDERSON VOLUME 60, MARCH 1960 * 89/351 


cially available (Fig. 3). Complete and 
independent adjustability of the back and 
seat area through motorized controls en- 
ables the dentist to place his patient in 
any position he desires for best access 
and visibility, with profound comfort for 
the patient at the same time. The bulk 
of the chair is materially reduced which 
allows the operator to seat himself under 
the back and headrest area and place the 
patient’s head in the preferred work area. 
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Fig 3 * Improved version 


THE DENTAL UNIT 
Suspending the extraoral operating lights 
from the ceiling and concealing the den- 
tal engine and handpiece in a cabinet 
on the wall, as well as eliminating the 
need for a cuspidor and bracket table, 
has eliminated the need for the conven- 
tional dental unit. A compromise was 
the installation and use of a “unette” to 
provide a water source for cooling hydro- 
colloid impressions and a cuspidor for 
the occasional use of those habit-condi- 
tioned patients absolutely must 
empty their own mouths. After several 


who 


years of operating with this equipment 
layout, it was obvious that the number 
of times the cuspidor was needed were 
so few, that it could be eliminated com- 
pletely, especially with the introduction 
of the “Vacu-cup,” an accessory to the 
Vacudent (Fig. 4 

Soft colors and soothing music, as well 
as the elimination of “fearsome” dental 
equipment, and the elimination of pain 
through use of anesthetics and humane 
dental procedures, have a 
psychic effect on the patient and promote 
confidence in the dentist and his methods 
of operating. 
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PRACTICE ADMINISTRATION 


After dentists have considered efficiency 
in restorative procedures, and designed 


Position of Vacu-cup 


Fig. 4 


their offices to permit them to render 
an improved service to more comfortable 
patients, they are capable of rendering 
a better health service to more people 
in a shorter period of time. It therefore 
becomes most imperative that attention 
directed toward the principles of 
sound practice management. If patients 
do not want what dentists have to offer, 
of what avail is all of the foregoing 
preparation? It is impossible to separate 
good dentistry from good practice admin- 
istration; they go hand in hand. The 
importance of a complete examination, 
diagnosis, and treatment planning can- 
not be over-stressed, with attention di- 
rected toward education of the patient 
to understand his problem, and to want 
and appreciate the necessary dental treat- 
ment; so much so, that he will become 
a missionary for good, thorough, com- 
plete dentistry. 


be 


SUMMARY 


Ihe scientific method requires the appli- 
cation of a logical procedure which con- 
sists of the following steps: 

1. The appraisal and comparison of 
individual work methods with preferable 
work methods. 

2. Proper sequence of operational pro- 
cedures. 

3. The individual need for and usage 
of : 


a 
: 4 = ; 
of dental chai 
j 
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a. Tray set-ups. 

b. High speed where indicated. 

c. Washed field technics: 

d. Properly designed equipment. 

e. Properly engineered office lay- 
outs. 

f. Well trained auxiliary personnel. 

g. Effective dentist-patient rela- 
tions. 

In conclusion, what will the elimina- 
tion of waste time and motion at the 
chair and changes in office surroundings 
that are conducive to comfort and effi- 
ciency do for the dentist? 

1. He will be able to increase his pro- 
duction and the quality of service with 
less fatigue and tension for himself and 
his patients. 

2. He will be able to reduce the unit 
cost of dentistry to his patients. 

3. He can capitalize on the fact that 
efficient people are invariably happy peo- 
ple, and that efficient offices invariably 
attract the best patients. 

4. By answering the public dental 
problem with better dentistry, faster, and 
for more people, with reasonable fees, 
the profession can be protected against 


On Education *« The 


ANDERSON .. . VOLUME 60, MARCH 1960 © 91/353 


the inroads of socialism, and dentists can 
enjoy the benefits that follow the pleasure 
and pride of rendering capable profes- 
sional services. 
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explain’d and impressed on their minds, as consisting in an inclination joined with an ability 


to serve mankind, one’s country, 


friends and family; 


which ability is (with the blessing of 


God) to be acquir’d or greatly encreased by true learning; and should indeed be the great aim 
and end of all learning. Benjamin Franklin, Proposals Relating to the Education of Youth in 


Pennsylvania, 1749. 
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Estate planning and management— 


a dentist’s viewpoint 


Arthur W. Easton,* D.D.S., Norway, Maine 


Being well aware that the ablest econo- 
mists freely admit that nobody under- 
stands finance, money and credit in all 
of its theoretical ramifications, it appears 
presumptuous for me to attempt to pre- 
sent even a few elementary thought- 
provoking suggestions on the subject. 

When a young dental student gradu- 
ates and enters private practice, he im- 
mediately faces a new environment and 
its challenges. To attain a rewarding 
measure of success, he must possess good 
health, professional competency, a rea- 
sonable personality and the ability to 
apply practically the basic principles of 
public relations. He must be recognized 
by his community as discharging the re- 
sponsibilities of good citizenship. 

The existence of a successful dental 
practice and a happy family life are, to 
a large degree, dependent on the appli- 
cation of sound principles of business 
administration, a field in which few den- 
tal graduates have had an opportunity 
to acquire much practical knowledge. 
The omission from a dental school cur- 
riculum of a major in finance is under- 
standable; however, experience in this 
field must be acquired in the interests of 
survival. There is no escape from the fact 
that money will be required to pay inter- 
est on mortgages, to meet office and 
household maintenance and to pay in- 
surance premiums. Savings must be ac- 
cumulated to meet the cost of possible 
emergencies, as well as to provide for 


college educations for the children and 
to maintain the high standard of living 
that is the constitutional right and justifi- 
able expectation of all American citizens. 

It is often wiser and more economical 
to rent a home and an office until some 
capital and knowledge of real estate val- 
ues have been acquired. Ownership of 
real estate, with taxes, insurance, mort- 
gage interest and maintenance is a much 
greater burden than is usually recognized 
by the nonowner. 

The trust officer of your bank usually 
will give you more valuable advice re- 
garding a piece of property than a real 
estate agent who is enthusiastically seek- 
ing a commission. Your bank officer will 
do everything possible to suggest real 
estate that would have a proper environ- 
ment, a good resale value and be priced 
within your ability to meet payments. He 
is interested in having you become suc- 
cessful so that you will become a life-long 
customer and depositor. 

Finance logically involves money, se- 
curities, real and personal property and 
debts. Whether the dentist’s debts be per- 
sonal or governmental, their payment is 
an obligation and the object of the den- 
tist’s concern. Unless a new graduate has 
acquired adequate finances through in- 
heritance, gifts or through marriage, it 
is inevitable that, to meet his financial 
obligations, he must obtain the necessary 
income from private practice or from a 
salaried position. 
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Intelligent practice administration is 
of major importance in connection with 
the production of vital net income. The 
Council on Dental Health of the Amer- 
ican Dental Association is presently en- 
gaged in an intensive fact-finding study 
in this field. The findings of this research 
and study are available without cost. 
They represent one of the many valu- 
able diversified services which the Asso- 
ciation renders its members. 


INSURANCE PROGRAM 


A man’s first obligation to his family is 
protection. At the inception of a dental 
practice, when current income is inade- 
quate, the only way to provide such pro- 
tection and to create an estate quickly is 
through insurance. Adequate insurance 
should be determined by age, standard 
of living and the number and ages of the 
dentist's dependent children. It is the best 
protection against the hazard of a prema- 
ture end of a productive life. Life insur- 
ance may be incorporated as a part of 
mortgage and personal loan contracts so 
that they are paid in full at death. Health 
and accident insurance pays loan install- 
ments during illness, costs very little, and 
is often the salvation of a stricken family. 

Before purchasing insurance, the young 
dentist should evaluate himself and the 
type of insurance required. Today Amer- 
icans live in an era in which they are 
free to spend income or save it; where 
debts, now at an all-time high, are con- 
tracted rather lightly and where there is 
an apparent willingness to exchange self 
reliance for dependence. Insurance pri- 
marily is a protection as distinguished 
from a savings and investment program. 
Insurance counselors recognize that only 
a small fraction of American citizens 
exercise the self discipline necessary to 
make periodic voluntary income contribu- 
tions in support of a carefully planned 
investment program. Some people need 
a compulsory program as otherwise they 
would never save. For them, therefore, 
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endowment, annuity and similar con- 
tracts have been made available. In the 
event of death, however, those types of 
programs provide much less family pro- 
tection per dollar invested than does a 
straight life insurance contract. In re- 
ality, a savings program has been in- 
corporated as part of the annuity insur- 
ance program. 

If the young dentist possesses the nec- 
essary discipline and knowledge for reg- 
ular savings and periodic, wise investment 
of a specific percentage of his income, 
then he may properly purchase either 
ordinary life or term insurance contracts 
for the length of time and in the amount 
necessary to obtain the desired protection. 
Such contracts provide nearly twice as 
much family protection per dollar of in- 
surance premium paid as do those which 
incorporate the element of savings. 

The American Dental Association has 
made available to its members a valuable 
service in the form of a low cost group 
life insurance program. In addition, the 
Association offers members a group ac- 
cident and health insurance program 
also at low cost. Such a program aids 
materially in protecting the continuity of 
income of recent graduates who often 
carry heavy debt burdens. 

Group insurance coverage of various 
types is often available as a benefit of 
state society membership. Hospital insur- 
ance, professional liability insurance, fire 
insurance, blanket home and office lia- 
bility insurance, comprehensive personal 
liability insurance and automobile bodily 
injury, property damage and collision in- 
surance are all vitally necessary. For a 
dentist to be without a large amount of 
liability insurance is not only negligent 
but dangerous in view of the astronomical 
monetary awards frequently handed 
down in court judgments. 

Life insurance (other than term) pos- 
sesses the advantage of “guaranteed 
gain,” current liquid assets and the priv- 
ilege of borrowing nearly 100 per cent 
of the cash value while retaining the full 
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insurance benefit. It also has certain ad- 
vantages over stocks in that it is usually 
exempt from executor’s and attorney’s 
fees, claims of creditors, and in varying 
degree, inheritance taxes. It also permits 
a variety of settlement options which 
provide stable income for widows and 
children. Dividends on stocks are taxable 
but those on life insurance are normally 
tax exempt. 

Life insurance may provide for double 
indemnity in case of accidental death 
and monthly payments for life or dura- 
tion in case of total disability. ‘Term in- 
surance is the lowest cost life protection 
It has no cash value, and is intended to 
protect a family until sufficient assets 
have been accumulated or family respon- 
sibilities reduced. Some types 
purchased with the privilege of conver- 
sion into other types of life insurance. 

Some life insurance contracts are con- 
vertible at a stated time into retirement 
income annuity contracts, the proceeds 
of which are largely exempt from federal 
income taxes. 

In general ordinary straight life insur- 
ance costs less and provides greater bene- 
fits than other types although it may be 
necessary to supplement such benefits in 
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order to obtain greater coverage and pro- 
tection to meet individual requirements 


INVESTMENT PROGRAM 


After the accumulation of sufficient funds 
for business purposes, if additional money 
is available, it should be put to work for 
personal financial growth in a manner 
designed to keep the principal intact and 
the income dependable. 

Common stocks representing a_ well 
diversified cross section of American in- 
dustries with a future growth potential 
have a logical place in every well-rounded 
investment program, but the matter of 
timing purchases can be rewarding or 
disastrous; even the late J. P. Morgan 
limited himself to the statement that 
“stocks will fluctuate.” 


If a young dentist intends to purchase 
common stocks over a long period of 
years, it would be profitable for him to 
subscribe to a reputable investment ad- 
visory service and seriously commit him- 
self to studying the many complex factors 
that influence and determine values and 
price movements. His best safeguard 
doubtless would be to invest at frequent 
regular intervals similar amounts of 
money, thus assuring himself of owning 
stocks at low prices as well as high prices. 

If a dentist desires to invest in gov- 
ernment securities, the new 334 per cent 
interest rate on U. S. Savings Bonds ac- 
tually yields 4.06 per cent on redemption 
value which is better than the current 
rate paid b: banks on savings and affords 
maximum security. Treasury notes now 
available, which yield 5 per cent, are 
very attractive for investment and have 
the advantage of immediate conversion 
into cash without loss of a day’s interest, 
contrasting with savings accounts which 
yield less and where a withdrawal might 
cost a depositor the loss of six months’ 
interest. 

TAX PROVISIONS; WILLS 
Many dentists pay a larger income tax 
than is necessary by failing to take ad- 
vantage of provisions that have been in- 
serted into tax laws for their benefit. An 
able certified public accountant can be 
invaluable in establishing for the dental 
graduate a simple but effective system of 
accounting, and it might be advantageous 
for him to prepare the young practi- 
tioner’s first income tax return. 

No dental graduate is too young and 
no estate too small to justify the absence 
of a will. At any age, continuance of 
life is not assured. The smaller the estate, 
the greater the need to conserve it, as 
every dollar is vital to the support and 
protection of the surviving family. 
Changes in tax laws and values often 
outdate wills. A will, if not reviewed and 
changed with reasonable frequency, may 
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be very costly to administer because of 
the necessity of obtaining legal interpre- 
tations in resolving claims of beneficiaries. 
An attorney of known competence should 
be employed to draft the instrument. 
Wills, valuable papers, and_ securities 
should be kept in a safe deposit box in 
a bank. 

It is not necessary to die to have an 
estate—it only requires intelligent plan- 
ning to create one. Living trusts, revoc- 
able and irrevocable, are widely used to 
defer and avoid taxes and probate ex- 
penses, thereby providing more assets and 
assuring greater income. Trusts entered 
into with banks are held in sacred con- 
fidence and public inspection is not pos- 
sible. Trusts may contain many provisions 
governing the invasion of the principal, 
distribution of income, and the appoint- 
ment of guardians for children in case of 
loss of parents. 

Another feature, very important to a 
professional man, is that trusts and trust 
income share with life insurance the 
usual advantage of not being subject to 
attachment, garnishment, or assignment. 

For investment purposes alone, banks 
accept custodian accounts with or with- 
out investment advice or supervision. 
The securities contained in bank trusts 
and custodian accounts with bank invest- 
ment supervision are subjected to con- 
tinuous study, supervision and change by 
a large number of people who have spent 
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their lives in attaining competence in this 
highly specialized profession. The cost of 
these services is very small. Often, if 
consideration is given to the expectancy 
of a higher investment return and smaller 
depreciation, the service actually costs 
nothing. Furthermore it supplies the 
client annually with a complete record 
of investment transactions and income 
received, simplifying the preparation of 
income tax returns and creating for him 
many free hours that would have been 
devoted to keeping detailed records. 
Dentists universally agree that only 
those individuals who possess dental de- 
grees should be considered competent to 
practice dentistry. As dentists, are we 
competent to buy and sell stocks and 
bonds? If we are, have we the tempera- 
ment to accept losses such as the recent 
substantial point drop in the Dow Jones 
stock average? If a dentist devotes suffi- 
cient time to attain competence in the 
field of finance, what will it cost him in 
loss of income from his practice? Some 
of the wealthiest and happiest men | 
have ever known have been those intelli- 
gent people who entrusted their insurance 
problems to insurance counselors, their 
accounting to certified public account- 
ants, their legal affairs to lawyers, and 
the investment of their funds to the 
officers of trust institutions. 
12 Pearl Street 


*Trustee, First District, American Dental Association. 


On the Way to Wealth + I experience, too, the truth of the observation, “that after getting 
the first hundred pounds, it is more easy to get the second” money itself being of a prolific 


nature. Benjamin Franklin, Autobiography 
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Estate planning and management— 


a banker’s viewpoint 


Charles F. Harding,* B.A., Ph.D., J.D., Chicago 


As a young man starting a professional 
career on your own, you will have prob- 
lems in estate planning above and be- 
yond those of one beginning a career in 
industry or commerce. You must order 
your own affairs to a greater degree. This 
article is an attempt to provide you with 
some awareness of the kinds of problems 
you will face as your career progresses, 
and a knowledge of where you may go 
for help. 

The primary objective of estate plan- 
ning is to provide maximum financial 
protection for a man and his family. As 
no two men and no two families are 
alike, there can be no one plan that will 
do for all. Furthermore, the needs and 
problems of families change from year 
to year, as does a man’s financial posi- 
tion; and the tax laws, which are always 
an important consideration in estate 
planning, are in a continuing state of 
change. Any plan must be examined from 
time to time and, if necessary, adapted 
to new circumstances. 

Lawyers, investment consultants, in- 
surance men and trust officers of banks 
and trust companies are among the spe- 
cialists who work in the field of estate 
planning. At some time you will need the 
services of some or all of them. You 
will probably have friends who are en- 
gaged in some of these services and 
through them can be referred to others. 
If, however, you do not wish to consult 


your friends or are starting out in a new 
community, you will need to establish 
connections with a bank. Banks can do 
more than provide a wide range of serv- 
ices that will be useful to you in arranging 
your financial affairs and your estate 
plans; since they are a financial focal 
point in the community, they can refer 
you to reliable insurance men, lawyers 
and others whose services you may need. 
In selecting a bank be sure it provides 
the full range of banking services. Get to 
know its officers and be known to them. 

A professional man such as a dentist, 
a lawyer or a doctor is compensated for 
his time and skill. His income is in the 
form of fees and is, except for the usual 
small individual exemptions, subject to 
income tax. Estate building for him is 
slow. The only way he can have an estate 
right now for his family, should anything 
happen to him, is through life insur- 
ance. A reliable insurance man, prefer- 
ably a C. L. U. (Chartered Life Under- 
writer), can help work out a program. 
It is possible to become oversold on in- 
surance and to find yourself with a larger 
premium burden than is comfortable, but 
a good insurance man will not let you 
become so involved. It might be well, 
however, to talk your program over with 
your banker for disinterested advice. You 
will have an opportunity to select one 
of several options as to the manner in 
which the insurance will be paid to your 
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beneficiary or beneficiaries at your death. 
Your opinion as to what will be best for 
them should control your decision. 

Federal estate tax considerations are 
not important until your taxable estate 
is above $60,000. Then you should con- 
sider whether or not to take advantage 
of the “marital deduction.” More of this 
later. At this stage of your career, it is 
sufficient that your plan suits your fam- 
ily’s needs and that you remember to 
review your plan from time to time to be 
sure that it is still suitable. You can al- 
ways change the beneficiary provisions 
of your policies to bring them up to date. 

You will want to start a savings pro- 
gram, particularly if you are married and 
are thinking about the purchase of a 
home. This is best done through regular 
deposits to a savings account, the regular 
purchase of United States savings bonds 
(or other government obligations) or 
both. The manner in which you set up 
the ownership of the savings account, 
the bonds and your home will be of 
some concern to you. Should you be the 
owner, should your wife, or should you 
both be owners as joint tenants? If you 
are joint tenants, immediately upon the 
death of one of you the survivor is the 
sole owner of all the jointly held property. 
No will or probate is necessary. This has 
great advantages in small estates, and 
most married couples own their homes 
in joint tenancy. As you are a professional 
man, however, your earnings and even- 
tually your estate may be large enough 
so that you will have to be concerned 
about the federal estate tax. In large 
estates joint tenancy property can create 
an unnecessary tax burden, aid should 
be avoided after your career is well 
launched. If you can arrange your affairs 
and those of your wife so that your 
separate estates are about the same size 
and grow at about the same rate, you 
will have done much to pave the way for 
a good estate plan insofar as taxes are 
concerned. 

To equalize your estates to begin with, 
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it may be necessary to make gifts to your 
wife, and you should consult your attor- 
ney before making them so that the pos- 
sible impact of the federal gift tax is 
properly considered. One efficient way 
of building up your wife’s estate under 
the present tax law is to give her some 
of your life insurance. Your gift of such 
insurance will be valued for gift tax pur- 
poses at its fair cash value at the time 
you make the gift, but she will get the 
face value at your death. You can con- 
tinue to pay the premiums without 
changing the nature of the gift. The 
special requirements and character of 
your family and its members, however, 
are always more important than any tax 
consideration. You must decide whether 
your wife’s interests and capabilities are 
such that it will be in her best interest 
to place her in control of property. 

Upon your marriage you should con- 
sider having your will drawn. (If you 
should be married more than one time 
in the course of your life, you will need 
a new will upon remarriage, as a mar- 
riage almost always nullifies any previous 
will.) Consult with the trust department 
of your bank and with a competent attor- 
ney. Do not try to draw your own will. 
The trust officer’s services in discussing 
estate management and planning with 
you will cost you nothing. You will be 
surprised at how little your attorney's 
charges will be for drawing a will, and 
he can save your family untold worry 
and frustration and a great deal of money. 
You will never buy so much protection 
for your family so inexpensively as 
through employing an able lawyer. 

To afford complete protection for your 
family, your wife should have a will as 
well. In these days of automobiles and 
airplanes, accidents do happen simul- 
taneously to both husband and wife. Her 
will should be drawn at the same time 
as yours, so as to fit in to an integrated 
and consistent family plan. 

If you and your wife have not made 
a will by the time your first child arrives, 
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then is certainly the time to do it. As 
long as you have minor children depend- 
ing on you, one of the most important 
things you can do for them is select and 
nominate in your will those whom you 
know can best act as guardians for your 
children should you and your wife both 
die or be killed in an accident 
You will also wish to consider 
should act as executor of your estate. 
You may choose an individual to so act, 
or a trust company or bank qualified to 
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do trust business. Or you may choose 
both. If you decide to appoint an indi- 
vidual as your executor, be sure he or 
she understands what will be required. 
The administration of estates is a com- 
plex business and the complexities are 
increasing. In any event be sure you 
appoint a bank or trust company to act 
if the individual you select cannot accept 
the appointment when the time comes 
to probate your will. Individuals die, 
move away, or find they do not want 
the responsibility. The bank or trust 
company will always be on hand and 
has personnel with the required skills and 
knowledge. If you feel that conflicting 
interests and personalities in your family 
could lead to unhappy controversies after 
your death, the appointment of a bank 
or trust company as your executor will 
insure an impartial and objective admin- 
istration that can do much to keep family 
peace. 

Now let us move on in time. You have 
several children of assorted ages. Your 
estate has been slowly increasing, your 
earning capacity approaching its peak. 
Among other problems, you now have 
that of being in a high income tax 
bracket. Income tax burdens can be re- 
duced in a variety of ways. Income from 
interest paid on state and municipal 
bonds is exempt from federal income 
taxation. You may wish to invest some 
of your estate in such bonds. Be sure to 
get competent advice as to the desirability 
of doing so in your particular case, and 
the quality of the various issues that are 


available. You can also reduce your in- 
come and estate taxes by gifts of income- 
producing property to members of your 
family. Gift tax rates are lower than those 
of the estate tax. Gifts can be made either 
directly or through a trust (of which 
more later), but you must be sure that 
you really wish to place the property 
beyond any possibility of using it for 
yourself. Be sure to consult your attorney 
before making such gifts. It is possible 
to reduce your income tax load through 
a temporary gift using a so-called “Clif- 
ford Trust.” Your attorney’s advice is 
essential here as the law concerning such 
trusts is complex. 

A professional man is never through 
learning in his work, which, probably is 
why his occupation is referred to as his 
“practice.” He does not, therefore, have 
much time to become expert in other 
fields. You, accordingly, will probably not 
have the time and perhaps will not have 
the inclination to become an expert in 
investments. In obtaining professional 
help in the management of investments, 
you have a wide-range choice. There are 
many firms of investment counsel which 
will give you advice for a modest fee. 
Be sure to consult with your bank and 
attorney as to the history and qualifica- 
tions of such a firm before making a 
definite selection. 

If you do not wish to be involved with 
the details of buying and selling securi- 
ties, you can open an agency account 
with the trust department of your bank. 
It will make all purchases and sales on 
your direction; or if you wish to receive 
recommendations as to your investment 
program, the trust department will do 
so, providing a service similar to that of 
investment counseling firms. It will keep 
and provide you with records you will 
need for your income tax returns. 

By using the services of your bank as 
a trustee rather than as an agent you 
can obtain an even wider range of serv- 
ices for your family. A trust, essentially, 
is an arrangement whereby the title to 
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property is held and the property man- 
aged for the use of others. It is an ex- 
tremely flexible and adaptable device 
and can be used to minimize estate taxes, 
to provide income and otherwise protect 
minor children or incapacitated or irre- 
sponsible members of a family. It may 
be so drawn as to provide that the in- 
come of the trust estate be paid to one 
or more persons for life, or to a succes- 
sion of such life beneficiaries, with the 
final distribution of the estate to come 
only after the life estates have ended. 
In such case, the trust is not generally 
subject to federal estate taxes in the 
estates of the life beneficiaries and thus 
the use of the trust property may be con- 
tinued for a generation or two free of 
such tax. 

A trust may be established during the 
creator’s lifetime or by his will. If the 
trust is established during his lifetime, 
the creator can retain such powers and 
rights over the trust as he wishes, such 
as the right to receive the income, the 
right to amend or revoke the trust and 
the right to change its beneficiaries. The 
retention of such powers, however, re- 
sults in the inélusion of the trust estate 
in the creator’s estate for estate tax pur- 
poses. Almost any kind of property can 
be placed in the trust, including stocks, 
bonds, real estate and life insurance. 

The life insurance trust is becoming 
increasingly popular in many states. It 
is a device whereby the creator enters 
into a trust agreement with a named 
trustee who agrees to collect the proceeds 
of the insurance on the creator’s death, 
invest the proceeds and distribute the 
income and the principal in the manner 
called for by the agreement. The creator 
then makes the trustee beneficiary of his 
life insurance policies, usually retaining, 
however, the right to revoke or amend 
the trust, the right to change the bene- 
ficiary in the policies and the right to 
borrow on the policies. He also usually 
executes a will pouring over the rest of 
his estate into the life insurance trust. 
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In establishing a trust you can, of 
course, appoint an individual or a bank 
to act as trustee. Because of the serious- 
ness of a trustee’s obligations and the 
skill and knowledge required, as well as 
because of the length of time a trust is 
likely to last, it is advisable to appoint a 
bank. In any event, as you will have real- 
ized from the foregoing paragraphs, an 
instrument establishing a trust will prob- 
ably be a very complicated document. 
You must have it prepared by an experi- 
enced lawyer and before its preparation 
you should consult with him and with a 
trust officer of your bank to be sure you 
understand all the implications, tax and 
otherwise, of the trust you plan to create. 

Now your children are grown and are 
starting families and careers of their own. 
You are thinking of retiring and taking 
it easy. If you have created a trust or 
employed a bank as your agent during 
your lifetime, your affairs are being com- 
petently handled and you can think of 
traveling or perhaps moving to a less 
rigorous climate. If you move to another 
state, you will want to consult an attor- 
ney in that state about the advisability 
of making a new will. 

You have, of course, been reviewing 
your will every year or so with your 
attorney or with a trust officer to be sure 
it is up to date in terms of your family’s 
needs and any changes in the law that 
may have occurred. You have a nice little 
estate now and you wish to leave as much 
of it as possible for your family. 

If your estate and that of your wife 
are about equal, you can provide in your 
will (if you have not already done so 
in some form of living trust) for a trust, 
the income to be paid to your wife for 
life and upon her death the estate to be 
divided among your children. Your estate 
will be subject to the federal estate tax 
at your death but your children will take 
it without further tax at your wife’s 
death. Her estate will then be taxable 
but the tax on her estate plus that already 
paid by yours will be less than the tax 


Nee 
‘atte 
| 
ph 
i 
: 
. 


00/362 ¢ THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


on an estate as large as the total of the 
two estates. Estate tax rates, like those 
of the income tax, are graduated. 

If your estate is much larger than your 
wife’s, you should take advantage of the 
“marital deduction.” Everything you 
leave to her or that is subject to her 
control, up to one-half the total value of 
your estate, (“adjusted gross estate’’), is 
exempt from tax. This is in addition to 
the $60,000 exemption allowed everyone. 
You can thus give her a half of your 
estate (or place it in trust subject to her 
control and disposition), place the re- 
maining half in trust, the income to be 
paid to her for life and the principal to go 
to your children at her death. Here you 
avoid the tax on the half left to your 
wife until her death and make the re- 
maining half subject to tax only at your 
death. 

These examples of simple trust patterns 
indicate what you can do to protect and 
provide for your family. Your attorney 
and trust officer can help you to devise 
the plan best suited to your financial 
situation and your family problems. The 
plan completed, you can retire in peace 
knowing that although you may be missed 
when your time comes you will have done 
your best to protect the future of your 
family. 

Two final remarks of admonition. First, 
the employees of corporations, members 
of unions, and so forth, have, under the 


present tax laws, advantages in setting 
aside funds for retirement not presently 
available to the self-employed. The na- 
tional organizations representing the vari- 
ous professions have been attempting to 
secure similar advantages for their mem- 
bers through congressional action. Do all 
you can to help. 

Second, do not rely on any statement 
made in this brief article as a guide to 
action. Even if the law were not con- 
stantly undergoing change, all rules are 
subject to many qualifications, exceptions 
and regional variations that cannot begin 
to be covered here. I have been able to 
treat the subject of estate planning in 
only the most general way and my pur- 
pose is to give you an idea of what can 
be done, and suggestions of who to con- 
sult for the help you will need. What I 
have had to say is, of course, based on 
my own experience, in my own state, IIli- 
nois. The laws concerning wills, trusts 
and property in general, vary from state 
to state, differing most from what is fa- 
miliar to me, I suppose, in the com- 
munity-property states, an aspect of the 
subject I have not discussed here at all. 
Seek out the experts in your community, 
attorneys, trust officers, insurance and in- 
vestment men and use their services to 
provide a plan that meets your needs. 


Shore National Bank, 605 N 


*Vice-president, Lake 


Michigan Ave 


Ability in Education + Perhaps the most valuable result of all education is the ability to do 
what has to be done, whether one likes it or not; this is the first lesson that ought to be taught 
and learned. However early a man’s training begins, this is probably the last lesson that he 


learns thoroughly. . 


. . Education is the knowledge of how to use one’s abilities. Many men are 


able to use but one or two faculties out of the score with which they are endowed. A man can 
only be called “educated” who knows how to make a usable tool of every faculty—how to 
open it, how to keep it sharp, and how to apply it to all practical purposes. 7. H. Huxley and 


H. W. Beecher. Secrets of Life, 1957. 
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The role of auxiliary personnel 


in dental practice 


Walter E. Dundon,* D.D.S., Chicago 


Today, the profession is faced with an 
ever-increasing demand for more and 
better dentistry because of increase in 
population and greater appreciation of 
dental health care. The population of this 
country is increasing at the rate of three 
million persons a year. At present we have 
a ratio of 1 dentist to 1,900 people, which 
represents a fairly satisfactory level of 
dental health service to the public. How- 
ever, the rate of population increase is 
proportionately greater than the rate of 
increase in graduating dentists, so in that 
respect, we are steadily losing ground in 
our efforts to provide dental health serv- 
ice. Even with expansion programs in 
the existing dental schools and the addi- 
tion of new schools, it is doubtful that the 
present ratio of dentists to population can 
be maintained. The practical solution 
seems to be the increased use of auxiliary 
personnel—assistants, hygienists and den- 
tal laboratory technicians. The increased 
use of auxiliary personnel does not mean 
that they will assume any part of the 
dentist’s professional responsibility for the 
patient’s care, but that they will assist him 
in his responsibility. This point is made 
very clear in Section 6 of the Principles 
of Ethics of the American Dental Asso- 
ciation, which states, ““The dentist has an 
obligation to protect the health of his 
patient by not delegating to a person less 
qualified any service or operation which 
requires the professional competence of a 
dentist. The dentist has a further obliga- 
tion of prescribing and supervising the 


work of all auxiliary personnel in the 
interests of rendering the best service to 
the patient.” From your standpoint, it is 
encouraging to know that the profession 
is recognizing the importance of better 
trained auxiliary personnel and each year 
is putting forth greater effort to assist 
them with their training and education. 

The American Dental Assistants Asso- 
ciation, with a membership of over 9,500, 
has its own certification program estab- 
lished over ten years ago. It encourages 
its members continually to strive to im- 
prove their ability and be more valuable 
to their dentist employers. The American 
Dental Association’s Council on Dental 
Education has under consideration the 
development of a program which would 
place the education and certification of 
the dental assistant under the purview of 
the dental profession. Surveys indicate 
that you may expect to serve over 50 per 
cent more patients with the efficient 
utilization of a trained dental assistant 
in your office. When you select this as- 
sistant, remember that many patients’ first 
contact with your office will be through 
her. To the extent that she has received 
training in ethics and office and technical 
procedures, she will be of greater value 
to you. Encourage her membership and 
activity in the dental assistants’ associa- 
tion, for you will benefit as much by this 
endeavor as she will. 

Since 1954, schools for the education 
of dental hygienists have been accredited 
by the Amerian Dental Association; over 
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two thirds of these schools are associated 
with dental schools. Requirements and 
statutes vary in the different states, but 
when your patient roster is sufficient to 
insure the employment of a member of 
this group of auxiliary personnel, you 
have assurance of her approved education 
and complete understanding of her re- 
sponsibility to you and your patients. 
Probably your first experience with 
auxiliary personnel will be in connection 
with prosthetics. The trend is for the 
dentist to send prosthetic work to the 
commercial dental laboratory rather than 
to employ technicians in his own office. 
Recent surveys indicate that more than 
eight times as many technicians are em- 
ployed in commercial dental laboratories 
as in dental offices, that 70 per cent of all 
laboratory work is done in these commer- 
cial laboratories and that 97 per cent of 
dentists send some work to them. Few 
dentists want to provide the space and 
make the investment necessary for the 
expensive equipment required to produce 
the prosthetic appliances which are pos- 
sible today. To keep such an installation 
in constant use and economically sound 
would require an extensive practice and 
employment of, at least, more than one 
technician. So, for most of us, the com- 
mercial dental laboratory is the answer. 
The selection of your laboratory is of 
great importance to you as you start in 
practice. The management and technical 
ability of this laboratory will be reflected 
in the prosthetic appliances fabricated for 
your patients. There are many fine ethical 
laboratories; but, unfortunately, there 
are a few laboratories, which, under the 
guise of serving the profession, are adver- 
tising directly to the public and practicing 
dentistry illegally. The ethical laboratory 
owners are cooperating with the profes- 
sion to eliminate this illegal practice. Too 
many dentists are not properly concerned 
about their selection of a laboratory and 
are sending prosthetic work to these illegal 
operators. Don’t be influenced by low 
estimates, cash discounts and glib talk. In 
laboratory work, as in dental supplies, 
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you can’t buy quality at cut-rate prices, 
and quality is what you will be interested 
in for your patients. Always provide a 
clearly worded written prescription for 
each piece of work you send to your 
laboratory. Never put the dental labora- 
tory technician in a position of guessing 
what you require. Visit the dental labora- 
tory and meet the technicians who will be 
doing your prosthetic work. The ethical 
laboratory owner will welcome your in- 
terest, he has nothing to hide. A program 
of certification for dental laboratory tech- 
nicians has been approved by the Amer- 
ican Dental Association and the National 
Association of Dental Laboratories. This 
program promises to fulfill a long-felt 
need—recognition of standards of educa- 
tion and training for dental laboratory 
technicians. Keep interested in the prob- 
lems of all of your auxiliary personnel, 
and the programs of the national associa- 
tions which represent them. 

I have tried to give you in condensed 
form a concept of the dental health team, 
all of whom will make their contribution 
to the success of your practice and whose 
ability will be reflected in the quality of 
service you render to your patients. You 
call the signals and manage the team, 
yours is the responsibility and your selec- 
tion of your team is of utmost importance. 
The second century of the American Den- 
tal Association is yours. To you goes the 
challenge of upholding the honor of the 
dental profession and of reaching greater 
heights in fulfilling dentistry’s responsi- 
bility of providing more and better den- 
tistry for more people. To do this you 
must not only train your own mind and 
body to do your bidding so that you can 
provide your community with the highest 
quality of service of which you are capable 
but you must augment your own capabili- 
ties with those of well trained, well quali- 
fied capable auxiliaries, the hygienist, the 
assistant and the laboratory technician. 

111 North Wabash Avenue 


*Iimmediate past third vice-president, American Den- 
tal Association: at present, member of the Council on 
Dental Education, American Dental Association. 
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The dental hygienist in dental practice 


Janet R. Burnham,* G.D.H., B.A., lowa City 


There is general agreement that the in- 
creased demand for the prevention and 
control of dental disease cannot be met 
by the dentist practicing alone. A par- 
tial solution to the problem lies in the 
effective use of one of the members of 
the dental health team—the dental hy- 
gienist. It is the purpose of this article 
to review the professional services which 
the dental hygienist may perform as a 
member of the dental health team. 
The dental hygienist is skilled in per- 
forming dental prophylaxes and she is 
also ably qualified as a dental health edu- 
cator. The dental prophylaxis, as per- 
formed by the dental hygienist, involves 
much more than the “cleaning of the 
teeth.” It provides an excellent opportu- 
nity for the dental health instruction of 
the individual patient. Individualized in- 
struction in the proper method of tooth- 
brushing and gingival tissue stimulation 
will be given; the effectiveness of various 
aids available for personal mouth hygiene 
will be discussed with each patient. The 
value of the dental prophylaxis as a pre- 
ventive measure will be explained as will 
the need for this service at regular inter- 
vals as indicated by the condition of the 
patient’s mouth. The method of recalling 
the patient to the dental office will be 
outlined. The advantages of complete oral 
diagnoses, including roentgenographic ex- 
amination, may be explained. Reasons 
for replacement of missing teeth may be 
illustrated. Aspects of diet and nutrition 


as they pertain to mouth health may be 
discussed. Parents of young children may 
be acquainted with the value of the topi- 
cal application of fluorides. And in some 
states, the dental hygienist will be per- 
mitted by law to perform this preventive 
service. 

These are but a few examples of areas 
of dental health education which the 
dental hygienist is fully qualified to dis- 
cuss with the patient. Not all areas will 
be discussed during a single appointment 
or need be discussed with each patient. 
But, in every instance, the patient will 
be made aware, through the efforts of the 
dental hygienist, of the desire of the den- 
tist to employ every available means of 
prevention and control of dental disease. 
The patient will also be made aware of 
his responsibility in maintaining _ his 
mouth in a state of good oral health. 

Although the education of the dental 
hygienist has emphasized the learning of 
specialized technics and the development 
of specialized skills, she also has had an 
introduction to dental treatment pro- 
cedures and has become familiar with the 
duties of other auxiliary personnel in the 
dental office. She will be willing to as- 
sume the duties of other auxiliary per- 
sons, should the need arise. In some den- 
tal offices, in addition to her professional 
duties, the dental hygienist may assume 
one or more of the following duties: Ex- 
posure and processing of dental roent- 
genograms, responsibility for the recall 
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system, chairside assisting, simple labora- 
tory procedures or some phases of office 
management. As there are differences in 
the management of dental practices, so 
will there be differences in the specific 
duties which will be assigned to the den- 
tal hygienist. 

The dental hygienist, like the dentist, 
is subject to examination and licensure 
by the state board of dental examiners 
of the state in which she practices. She 
always works under the supervision of a 
dentist and is professionally responsible to 
him. She never practices independently. 
The dental practice acts of each state de- 
fine the scope of the work which the 
dental hygienist may perform in the 
mouth. The state laws vary slightly in 
their wording, but the following defini- 
tion adopted by the Council on Dental 
Education of the American Dental Asso- 
ciation in 1949 has served as.a guide for 
definition of the functions of the dental 
hygienist : 

The prime function of the dental hygienist 
is to assist members of the dental profession in 
providing oral health care to the public. She 
may apply her knowledge and skills in the 
office of the private practitioner, or in formal 
health educational activities in schools or other 
agencies. In either instance she can and should 
perform an important function in health edu- 
cation. 

The intraoral operation performed by the 
dental hygienist shall be limited to the natural 
and restored surfaces of the crowns of the teeth 
beginning at the epithelial attachment; in no 
circumstances shall she attempt to treat patho- 
logic involvements of the crowns of the teeth 
or of the supporting and adjacent tissucs. 

Because the great majority (about 70 
per cent) of dental hygienists practice in 
private dental offices, these remarks have 
been directed primarily toward that area 
of service. The dental hygienist may also 
be employed in school systems, in public 
health agencies at the local, state and 
national levels, in industrial and hospital 
clinics or branches of the armed services. 
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Also, a small percentage is engaged in 
teaching in schools of dental hygiene. 
Wherever she practices, the dental hy- 
gienist is a part of the dental health 
team. As such, she is willing and eager to 
volunteer her assistance in community 
health projects and dental health educa- 
tion efforts such as those sponsored during 
National Dental Health Week. As the 
definition quoted earlier states, “she can 
and should perform an important func- 
tion in health education.” Prevention is 
the greatest single weapon available as 
an aid in the control of dental diseases. 
And further education of the public is 
needed before preventive measures can 
be fully effective. 

Reference was made in the first para- 
graph to the effective use of the dental 
hygienist. If one word can fully describe 
what is required for the effective use of 
the dental hygienist as a member of the 
dental health team, that word would be 
time. Whether a recent graduate or an 
experienced person, whether employed 
full time or part time, the dental hygien- 
ist will require time enough to carry out 
thoroughly the procedures which she 
performs. Only when the procedures are 
thorough are they completely effective. A 
dental prophylaxis takes time. Adequate 
patient education takes time. A good, 
workable recall system takes a little time 
to develop. And, it takes a little time to 
adapt to the policies, the procedures and 
the philosophy of a particular dental 
office. 

The dental hygienist is and will con- 
tinue to be a valuable auxiliary person to 
the dental profession, interested, as is the 
dentist, in providing optimum dental 
health for the individual patient and in 
promoting better dental health for the 
community. 


*Associate professor, department of dental hygiene 
State University of lowa College of Dentistry. 
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Wasted economy and wasted manpower— 


a plea for more and better trained assistants 


John C. Braver,* D.D.S., M.Sc., Chapel Hill, N.C. 


The recent dental graduate who has been 
taught in dental school how to use aux- 
iliary personnel with the same interest 
and thoroughness as he has been trained 
to restore or remove a tooth is fortunate. 
The public and the profession will be 
fortunate too. How thoroughly the den- 
tal student is being trained in the use of 
auxiliary personnel is known best by the 
young graduate. It is evident that the 
standards of the profession reflect the 
standards in dental education, since the 
profession basically is dependent on the 
quality of leadership in education. 

A vast loss in dental manpower and 
operational economy is evident in many 
dental offices, clinics and military installa- 
tions. With the profession’s current in- 
terests in practice administration, high 
speed technics, population trends, and 
the need for rendering a more complete 
dental service for more people, why has 
one of dentistry’s greatest assets—the den- 
tal assistant—been neglected? That there 
is and will continue to be an acute dental 
manpower problem is well established.?* 

It is amazing what has been accom- 
plished by the profession in spite of the 
fact that so little attention has been given 
the dental assistant.°* The dental as- 
sistants must be given much credit and 
praise for their loyalty, initiative and de- 
votion to duty. The leadership of the 


American Dental Assistants Association 
on a national and state level has extended 
every effort to find ways and means to 
serve the profession better. Likewise, an 
appreciable number of dentists have given 
of their time, talents and money to pro- 
mote a more effective employment of the 
dental assistant. The House of Delegates 
and the Council on Dental Education of 
the American Dental Association have 
given official cognizance to the dental 
assistant and the attending problems in 
practice and education.* The Resources 
Division of the U. S. Public Health Serv- 
ice is sponsoring a number of pilot study 
programs in several schools of dentistry to 
assist in determining how best to train the 
dental student in the use of the assistant. 

The numerical need for dentists in this 
country cannot be determined with any 
degree of reliability until the role of the 
dental assistant as well as other auxiliary 
personnel is recognized and evaluated.* '” 

The profession cannot avoid assuming 
the full responsibility for an immediate, 
realistic and scientific study of the prob- 
lems of the dental assistant. The profes- 
sion must decide: (1) what minimum 
skills and knowledge a_ well-qualified 
dental assistant should possess; (2) how 
many assistants must be trained annually 
to give the profession the greatest ad- 
vantage for service; (3) where the educa- 
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tion and training should be accomplished ; 
(4) how to train adequately the dental 
student and the dental assistant as a 
team, and (5) how to provide postgrad- 
uate (refresher) courses for dentists in 
practice. 


THE DENTAL ASSISTANT 
AND ECONOMY OF THE PROFESSION 


Dentist’s Investment in Education and 
Office + A minimum of six years is re- 
quired for predental and dental educa- 
tion; however, in many instances, the 
dentist has invested seven or eight years 
of his life in college. In addition to the 
monetary cost of his college education, 
ranging from $17,000 to $22,000,!!!* 
consideration must be given to the net 
earnings which he lost during the six to 
eight years which he spent in college. 
(The U. S. Bureau of Census, Chart D, 
Incomes by Education Level and Age, 
1950, with age range 25 to 34, shows 
annual income, without college, from 
$2,892 to $3,308.) After graduation, the 
average dentist invests from $8,000 to 
$10,000 in office equipment, furnishings, 
instruments and supplies. Accordingly, 
an estimated over-all investment of $43,- 
000 to $56,000 is involved in the estab- 
lishment of an average dental practice. 


On-the-Job Training Common and In- 
effective * Most dentists are required to 
train their own assistant as there are less 
than 20 schools for the training of dental 
assistants in this country, and a number 
of these are extension courses. Accord- 
ingly, less than 5 per cent of the dentists 
are fortunate enough to have an assistant 
with any formal training. 

Few dentists have had formal training 
in the effective use of dental assistants. 
Even if the dentist has been trained ade- 
quately in this regard, does he have time 
to teach the assistant? With on-the-job 
training, how efficient is the dental as- 
sistant during, and subsequent to, the 
period of training? 
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Importance of Selection of Assistant * 
The type of girl selected to be an assistant 
is extremely important from the stand- 
point of office economy. What criteria 
does the dentist use in the selection of a 
girl who will represent him on the tele- 
phone, in the reception room, in the busi- 
ness office and on many social occasions? 
His assistant mirrors his office, practice, 
ethics and professional stature. 

Does the dentist screen his employee 
by available tests, such as intelligence, 
aptitude, clerical perception and finger 
dexterity? Such tests, which may be ob- 
tained free, will permit the employment 
of an individual with certain aptitudes 
and potentials. Unfortunately, most den- 
tists do not avail themselves of this serv- 
ice. The U. S. Labor Department, Em- 
ployment Security Commission, has more 
than 1,500 offices in cities of varying sizes 
throughout the country. The telephone 
directory generally lists these offices un- 
der “Employment.” Arrangements can be 
made for such tests by telephone, and the 
agency will send the results to the dentist 
without cost or obligation. Dentists who 
practice in smaller communities can send 
their prospective employees to the near- 
est city for the tests. 

A review of the results of the various 
tests indicates the great differences in the 
capacity for learning, and also in the 
knowledge and skills possessed by appli- 
cants.’* The applicant’s personality also 
must be considered, as an assistant’s per- 
sonality profoundly affects a dentist's 
practice. 

A dentist should protect his investment 
by obtaining a thorough evaluation of 
his prospective employee, as his profes- 
sional interests are subject to the char- 
acter, initiative, knowledge and skills of 
his employee. Although aptitude tests do 
not provide a totally accurate evaluation 
of a prospective employee, they help in 
the elimination of individuals with ob- 
vious low potentials. The tests have an- 
other significant value, since they provide 
an escape, if warranted, from the em- 
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ployment of relatives, daughters of prom- 
inent patients and friends 


Salary: a Major Recruitment Block * An- 
other serious and unsolved problem is 
the low salary paid the average dental 
assistant. For example, 49 per cent of 
the salaries for full-time assistants (1955) 
ranged from $1,450 to $2,450, while an- 
other 20 per cent ranged from $2,450 to 
$2,950.1° These average low salaries are 
attributable to the dentist’s experience 
and background. If dentists had had a 
well-disciplined experience in team prac- 
tice in dental school, which would have 
enabled the development of a better un- 
derstanding of practice administration 
and the worth of a qualified dental assist- 
ant, salaries would not remain a major 
obstacle to recruitment. However, there 
now is a vicious cycle related to the sal- 
aries paid or proposed for the average 
dental assistant. First, the demand by 
girls for either formal training in schools 
or on-the-job training as dental assist- 
ants throughout the country is small, 
since in many instances, other fields pro- 
vide more attractive incomes or oppor- 
tunities for service. Second, a majority of 
dentists have not been trained adequately 
in working with a qualified assistant; 
consequently, they question the payment 
of salaries which are appreciably beyond 
their present level. 


Tenure of Service a Major Problem + 
The relatively short tenure of service of 
a high percentage of employed dental 
assistants results in great losses in opera- 
tional economy. Although data are not 
available, it is known that the loss from 
practice is high because of marriage, 
change to more lucrative employment 
and for miscellaneous reasons. Some data 
on the attrition of dental hygienists are 
available. They indicate that the loss is 
about 30 per cent during the first year, 
and that by the end of the third year a 
loss of 50 per cent is sustained.'® A few 


dental hygienists, however, return to 
practice in future years. 

With reference to the dental assistant, 
the dentist in 95 per cent of the cases 
must repeat the cycle of selection of a 
girl, and then proceed with on-the-job 
training. How long will it take him to 
train this new assistant? The answers 
received from dentists throughout the 
country vary from a few days to a year 
or more, depending on individual experi- 
ence, standards and type of practice. How 
much actual time is lost in the average 
office each year as a result of this ineff- 
ciency and how many dental man-hours 
are lost each year when this lost time is 
multiplied by the 81,000 dentists (1957) 
in practice? Perhaps the figures would 
range from 30 to 40 or more per cent. 

Businessmen, for economic reasons, 
have given much consideration to the 
retention of qualified personnel, since 
each new employee must be oriented to 
the particular job and environment, and 
must learn to know the names as well 
as personalities of the customers, clients 
or patients. Dentists can profit much by 
the experience of businessmen in provid- 
ing qualified employees with an incentive 
to remain on the job. Some of the bene- 
fits offered assistants by a limited number 
of dentists follow: 


1. A modest life insurance policy, the 
premium to be paid for the duration of 
the employment. 


2. Health insurance, 
Cross and Blue Shield. 


Blue 


such as 


3. Formal agreement regarding over- 
time service in the office. Although work- 
ing overtime should not be a routine pol- 
icy, there are times when it is essential. 
In such instances additional compensa- 
tion should be realized by the assistant. 


4. Formal contractual agreement as to 
vacation and sick leave. For example, 
some offices give one day per month va- 
cation and one-half day per month sick 
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leave. If no sick leave is taken, the assist- 
ant can accrue 18 days of vacation per 
year. 


5. Attendance at city, district and 
state meetings of dental assistant societies 
with all expenses paid, and the payment 
of dues to the various dental assistant 
societies. 


The inclusion of one, several or all of 
the benefits cited, in a formal contractual 
arrangement will provide a real incentive 
for a longer tenure of service and further- 
more will provide a greater motivation 
for efficient daily service. Everyone gains 
with this type of arrangement. 

Another factor which influences the 
tenure of service is the age of the em- 
ployee. Although many women 18 or 20 
years of age are intellectually and socially 
as mature as the 30 or 35 year old em- 
ployee, the potentials for continued em- 
ployment generally are in favor of the 
latter. Accordingly, consideration should 
be given to the training and employment 
of more women in the 30 year age 
bracket. 


Distribution and Value of the Dental 
Assistant * According to the Bureau of 
Economic Research and Statistics of the 
American Dental Association, 22.9 per 
cent of the dentists in mid-1955 had no 
employees and only 69.5 per cent had 
full-time assistants.!° Since 81,000 den- 
tists were engaged in private practice 
(1957), the data indicate that about 
24,700 dentists did not have a full-time 
assistant and that some 18,500 had no 
employees. 

Coomer,® using as a reference the eval- 
uating committee reports of the Univer- 
sity of Michigan workshop, pointed out 
that dentists may increase their weekly 
patient load as much as 68.8 per cent 
through the employment of auxiliaries. 
Coomer’s figures are substantiated by the 
findings of the 1953 Survey of Dental 
Practice by the Bureau of Economic Re- 
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search and Statistics of the American 
Dental Association® and additionally by 
the findings of the 1956 Survey conducted 
by the same Bureau.’ It can be concluded 
that the dental assistant can have a very 
favorable effect on the manpower prob- 
lem and must be considered in any de- 
termination of the number of dentists 
that will be needed. 

The 1956 Survey of Dental Practice’ 
showed that only 5.1 per cent of the 
dentists employed two assistants, and that 
only 8.6 per cent employed full-time den- 
tal hygienists. How many dentist (patient 
service) hours would be gained if an 
optimum number of dental assistants 
were employed by the profession? Would 
such optimal employment of assistants 
reduce the projected need (need relating 
to present patient demand) for dentists 
by one-third or one-half? Certainly such 
use of efficient assistants would result in 
a substantial reduction in the need for 
dentists, and, accordingly, in the require- 
ment for the number of new dental 
schools. 

The advantages gained by the pro- 
fession in the use of dental assistants as 
cited by Coomer, the Association’s Bu- 
reau of Economic Research and Statistics, 
and others, were attained in spite of the 
inefficient on-the-job training of the as- 
sistant and practically no training of 
dental students in the use of assistants. 
It is imperative, therefore, that the pro- 
fession and all others concerned evaluate 
clearly the potentials in manpower sav- 
ings, through the employment of well- 
trained dental assistants by dentists well 
trained in their use, prior to committing 
the universities and states to the training 
of large numbers of additional dentists. 
This does not imply that additional den- 
tists in substantial numbers are not re- 
quired to meet the demand for dental 
service, but it does imply that the reten- 
tion of the dentist-population ratio of 
1:1,900 is unrealistic and unwarranted. 
This ratio has been used repeatedly to 
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cite the needs for additional dentists.*: *:* 


A minimum of six years is required to 
produce a dentist, and perhaps one year 
or less to train a dental assistant. 


Educational and Training Requirement 
for Dental Assistants * There now is no 
requirement or recognized standard 
adopted by the dental profession for the 
education and training of dental assist- 
ants, nor is there any standard or mini- 
mum requirement established for the 
training of the dental student in how to 
use an assistant effectively. However, the 
House of Delegates in 1956 resolved that 
the Council on Dental Education study 
the desirability of developing require- 
ments for the approval of certification 
boards for auxiliary personnel.* At the 
same meeting the House of Delegates 
adopted a revision in the “Requirements 
for the Approval of Dental Schools” 
which makes specific provisions for the 
schools to provide training for dental 
students in the effective use of auxiliary 
personnel, including dental assistants. In 
1957 the Council held a conference on 
the training of dental assistants and a 
workshop on education and certification. 
A “Workshop on Educational Require- 
ments for Dental Assistants” is scheduled 
by the Council for April 1960. 
Endorsement of a two year education 
and training program, such as is now 
specified for the hygienist, seems inadvis- 
able, in view of the vast number of assist- 
ants needed, the cost of such training, 
and the high percentage of annual loss 
of such employees. Far more families can 
afford a 3, 6 or 12 month training course 
for a daughter than a course 24 months 
in length. Furthermore, the annual num- 
ber of qualified applicants for the dental 
hygiene programs (2,407 in 1958) war- 
rants the conclusion that improvement 
in the dental manpower situation can- 
not be obtained at this time by the em- 
ployment of auxiliaries for which two 
years of formal training are required. 
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A two, three or four year college ex- 
perience is indeed most desirable, since 
it affords a greater opportunity for a 
cultural background which is valuable 
to the individual as well as to the pro- 
fession. Accordingly, every encourage- 
ment must be given to the continuance 
and the expansion of the two year col- 
lege programs, with the anticipation that 
this type of curriculum will be an objec- 
tive for all trainees in the future. How- 
ever, until there is a greater demand for 
a two year college experience, the ma- 
jority of prospective dental assistants 
will select courses of shorter duration. It 
is essential, therefore, that additional 
educational research programs be in- 
augurated in order to determine how best 
to provide assistants with the knowledge 
and skills required in their occupation. 
These training programs should vary in 
length from 3 to 12 months. At least one 
such pilot study now is in progress to 
ascertain what can be accomplished in a 
three months’ period." 

The 104 hour extension course spon- 
sored by the American Dental Assistants 
Association fulfills in part the present re- 
quirements for certification by that asso- 
ciation. It has inspired several thousands 
of dental assistants to obtain additional 
education and training. This type of in- 
struction no doubt will remain popular 
along with on-the-job training for the 
immediate years ahead, since many den- 
tists now in practice will elect to keep 
everything “status quo.” Furthermore, a 
number of years will be required to ac- 
tivate the many new schools needed, or 
to expand the present schools, once the 
requirements for the training of dental 
assistants are announced by the American 
Dental Association. 

The primary stimulus for the training 
of dentists in the effective use of the 
assistant will come from the schools of 
dentistry. Little can be accomplished in 
solving this problem until the dental 
schools accept their full responsibility in 
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the education and training of dental stu- 
dents in this regard. There probably will 
be a change in clinic design in many 
schools to meet the minimum standards 
for the training of the dental student and 
the dental assistant as a team. 


Dental Assistant in the Armed Forces * 
The 10 to 12 weeks’ basic program for 
the training of dental assistants in the 
Armed Forces, in general, is efficient and 
practical, and warrants the attention of 
civilian dentists and schools. It will be 
important to compare the standards of 
training in the Armed Forces with the 
requirements to be adopted by the Amer- 
ican Dental Association. 

In most instances, men are used as 
assistants in the Armed Forces, since they 
are required to accompany the dental 
units in the field. One of the great dis- 
advantages in selecting men as dental 
assistants is that subsequent to their re- 
lease from the service, employment in 
civilian life as assistants rarely is possible. 
It is for this, as well as other reasons, 
that few young men request training as 
an assistant. Selection of personnel for 
this duty, therefore, is a problem. Perhaps 
some way should be found to use the 
best qualified men assistants in civilian 
life, since such a procedure could help 
solve part of the profession’s manpower 
problem. 

Dentists who enter military service 
have the same background as civilian 
dentists and as such they have had little, 
if any, training in the efficient use of a 
dental assistant. Most dental officers 
eventually learn to work with an assist- 
ant but some may never learn to do so 
effectively. The Navy Dental Corps is 
evaluating the use of one and two den- 
tal assistants per operator.'’ The results 
of this preliminary study are amazing, 
and warrant a continued effort by the 
Navy and other federal dental services. 
The findings may result in an increase 
in dental manpower and in dental service 
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to the Armed Forces and associated per- 
sonnel. The U. S. Public Health Service 
has demonstrated the values in the use of 
two assistants with two operatories and 
one dentist.'* 


Problems and Opportunities for the New 
Graduate * One of the basic considera- 
tions confronting every new graduate is 
when to employ a dental assistant. Some 
dentists elect to start a practice without 
an assistant, with the thought that they 
will add one as income permits. The de- 
cision to defer the employment of an 
assistant may have a serious effect on the 
building of a practice, since patients and 
potential patients always evaluate the 
“new dentist” with reference to his ma- 
turity (if he is a young practitioner) 
and his evidence of success. Accordingly, 
for psychological reasons as well as for 
operational economy, the new graduate 
will find it advantageous to have an office 
environment which represents quality .of 
service and professional maturity. The 
young practitioner should avoid, if pos- 
sible, answering routine telephone calls, 
seeing who is in the reception room, and 
the multiple other duties commonly as- 
signed to a qualified dental assistant. The 
cost in a “do-it-myself” program can be 
great. 

It is not uncommon to borrow money 
to complete a dental education, to pur- 
chase office equipment and also to buy 
a home. Likewise, it would seem to be 
good business to borrow additional 
money, if necessary, for the employment 
of a well-qualified dental assistant. 


Knowledge of Duties and Potentials of 
Dental Assistant * Consistent with good 
business procedure, the general manager 
of a successful business firm is familiar 
with the job description, duties and re- 
sponsibilities of the employees under his 
jurisdiction. Likewise, the dentist should 
know the duties of the assistant, thereby 
permitting him to supervise this phase 
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of office operation. The study of the ex- 
tension course sponsored by the American 
Dental Assistants Association, and the 
reading of one or more modern books 
on dental assisting, will be most helpful 
to the dentist who has had little, if any, 
training in the effective use of an assist- 
ant. 


Leadership in Solving Problem + Since 
there now are very few dental assistants 
who have had formal training, most of 
the new dental graduates will be com- 
pelled to pursue the task of on-the-job 
training of a girl with all the attending 
economic and professional complications. 

The demand for formally trained, 
highly qualified dental assistants must 
come from the profession at large. When 
enough practicing dentists realize the 
serious dental manpower shortage and 
tremendous waste, then ways will be 
found to: (1) train adequately dental 
students in how to work as a team with 
the assistant, and (2) train formally a 
sufficient number of dental assistants. A 
great opportunity for leadership awaits 
each graduate, wherein the young practi- 
tioner can help lead the way to greater 
operational economy for the best interests 
of the public and the profession. 


SUMMARY 


The profession has learned to use only a 
minor part of its potential for service to 
the public. The numerical need for den- 
tists cannot be determined with any de- 
gree of reliability until the role of the 
dental assistant and other auxiliary per- 
sonnel has been evaluated more realisti- 
cally. 

There now is no requirement or recog- 
nized standard adopted by the dental pro- 
fession for the education or training of 
the dental assistant, nor is there any 
standard or minimum requirement estab- 
lished for the training of the dental stu- 
dent in how to use an assistant effectively. 


Decisions must be made as to: (1) 
what minimum skills and knowledge a 
well-qualified dental assistant should pos- 
sess; (2) how many assistants must be 
trained annually; (3) where the educa- 
tion and training should be accomplished ; 
(4) how to train adequately the dental 
student and dental assistant as a team, 
and (5) how to provide postgraduate 
refresher) courses for the average den- 
tist now in practice. 

Additional educational research pro- 
grams must be inaugurated to determine 
what knowledge and skills prospective 
dental assistants can achieve in training 
programs varying in length from 3 to 12 
months. 

The low salary paid the average dental 
assistant makes recruitment and retention 
of qualified assistants a problem. An- 
other major problem is the tenure of serv- 
ice of the average assistant. 

The new graduate, if possible, should 
employ a dental assistant at the time he 
is actively building his practice. 

The demand for qualified, formally 
trained dental assistants must come from 
the profession at large. The young prac- 
titioner can assist materially in leading 
the way to help solve the serious shortage 
and present waste in dental manpower. 
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Dental Education and Health Sciences * The twentieth century has witnessed tremendous 
growth and a changing pattern within American universities. To the traditional functions of 
transmission of knowledge through education and extension of knowledge through research has 
been added an increasing sense of responsibility of service to the community. In no aspect of uni- 
versity life has this been more evident than in the health professions. Whereas at the turn of the 
century university medical schools, with a few exceptions, confined themselves to the under- 
graduate instruction of prospective physicians, today they occupy physical facilities and encom- 
pass programs that approach in size or exceed those of their parent institutions. So rapid has 
been this evolution that a phrase “university health center” immediately brings to mind a 
substantial collection of buildings offering in-patient and out-patient service care with inti- 
mately associated facilities for teaching of undergraduate and postgraduate medical students 
and research in diagnosis, treatment and prevention of disease. . . . To the uninformed, the 
frequent absence of dental educational research and treatment facilities in these centers is 
difficult to understand, especially since the layman often knows firsthand the shortage of dental 
professional personnel and the acute need for research in the etiology of oral diseases. 

It will be necessary to double the present number of dentists if we were to correct the dental 
defects that occur each year. Since an expansion of training facilities of this magnitude can 
not be contemplated presently, there is an obvious need for research leading to the effective 
prevention or control of oral diseases. It is essential that the quantitative and qualitative in- 
struction for dental students be comparable to that prescribed for medical students. Compar- 
able should not be interpreted to mean identical. The single greatest weakness of dental 
education is probably its inability to attract to teaching and research positions well qualified 
basic scientists. Joseph F. Volker. Integration of Dental Education Into the Health Sciences. 
University of Rochester, Dental Research Fellowship Program, 1957. 
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The dentist and the dental laboratory 


Joseph E. Kennedy,* Chicago 


To be invited to extend to you the best 
wishes of the dental laboratory industry 
serves as a reminder that in this year of 
your graduation, our craft also is com- 
pleting an important phase of its educa- 
tion. Actually it is emerging, slowly but 
surely, from a generation or more of con- 
fusion and uncertainty. It is becoming 
mindful of its obligations within the den- 
tal family, and it is becoming recognized 
as qualified to accept certain responsibili- 
ties in the field of dental health. If joint 
efforts of the past few years are any indi- 
cation, they augur well for the future 
relationship between the profession and 
the craft. 

It seems quite natural that one who 
has spent so many years in service to the 
profession should be selected to bring you 
greetings from that part of the dental 
family which will have such an important 
part to play in your future. Only those of 
us who have lived through an important 
phase of our craft’s history and who have 
followed its development from its meager 
beginnings to its present stature may be 
sO presumptuous as to temper our well 
wishes with a word of caution. We cau- 
tion you that in entering the dental pro- 
fession in this year of 1960 you do so with 
important responsibilities for its future. 
Furthermore, the future of the dental 
laboratory industry is in the hands of your 
generation. What you do with the dental 
laboratory craft in the years to come will 


have much to do with your profession's 
future, its dignity and the degree of re- 
sponsibility it will assume in the health 
field. 

The dental laboratory industry came 
into being by the grace of the dental pro- 
fession. Its inception was prompted by 
the dentist’s reluctance to make “rubbe1 
plates” in the dental office. There are 
other reasons given, all no doubt true, but 
an early vulcanizer was an obnoxious 
thing and soon found its way into a sepa- 
rate establishment which survived in 
business on the basis of vulcanite work re- 
ceived from dentists. This led to setting 
up teeth and “making the plate,” com- 
plete from the impression. Soon followed 
the making of crowns and bridges. Less 
than a half century ago laboratory work 
consisted almost entirely of vulcanite den- 
tures, gold shell crowns, and soldered 
bridges. These limited items were made 
in abundance by laboratories for dentists 
who were either too busy at the chair o1 
who disliked the laboratory aspect of 
practice. 

In that era the dental profession was 
the laboratories’ only customer. The term 
“dental mechanic” described what today 
is referred to as a “dental laboratory tech- 
nician.” In that era the dental laboratory 
was almost unknown to the public. The 
terms “bushwhacker” or “public labora- 
tory,” as applied to the laboratory craft, 
were unheard of. Bypassing the dental 
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office and dealing directly with the public 
had not yet entered the laboratory tech- 
nician’s mind. The dental profession was 
charged by law then, as it is today, with 
sole responsibility for the public’s dental 
health. In that era there was little or no 
violation of that law. The dental dealer, 
the laboratory and the dentist respected 
each other’s prerogatives and confined 
their activities to their own respective 
helds. 

The modern dental laboratory is a far 
cry the one which 
bridges, and vulcanite dentures. Through 
the years the laboratory’s technical de- 
velopment has kept pace with dentistry’s 


from made crowns, 


progress. The laboratory technician has 
become skilled in the art of fabricating 
restorations to the dentist’s prescriptions 
From meager equipment which once con- 
of a vulcanizer, a motor, 
plaster, to- 


sisted mainly 
and a bag of “all purpose” 
day’s dental laboratory requires a vast 
array of materials and equipment de- 
signed to meet standards of accuracy un- 
heard of years ago. But more than this, 
it has acquired character, reason and pur- 
pose for its existence, and a sense of obli- 
gation to the profession for the public’s 
dental health. 

The modern ethical dental laboratory 
is a business institution with professional 
standards of conduct. It is ready to serve 
you, and it is indispensable to the profit- 
able and efficient conduct of your prac- 
tice. 

Although the progress of the dental 
laboratory craft has kept pace with the 
progress of the profession, the growth of 
the craft has had a dark side. 

Something happened since the days of 
the crown, bridge, and vulcanite den- 
tures. At some point in its growth the den- 
tal laboratory craft lost its way. It came 
of age in a state of confusion and mis- 
direction. Recognizing this situation, a 
hard core of wiser heads in the dental 
laboratory field, a few years ago, estab- 


lished rules of conduct and a long-range 
objective for the guidance of the craft. 
Most dental laboratories have attempted 
to follow these rules. Others, attracted by 
greener fields, have sought a public outlet 
for their skills. Through the years, the 
practice of bypassing the dental office had 
a quiet though steady growth. Ultimately 
it moved from an under-the-table type of 
operation to an industry openly seeking 
public support for the legitimizing of its 
existence. 

Out of our past have come these two 
dental laboratory services, each with its 
own standards of business conduct. One 
is knocking on the door of the public to 
sell its wares, the other on the door of 
the profession. The danger is that the 
two, being mixed together, are difficult 
to differentiate and identify. It may well 
be that both will be knocking on your 
door. 

Although a significant number of den- 
tal laboratory technicians have deserted 
the ethical laboratory field to branch out 
into illicit areas, there is comfort in the 
thought that dedicated men in the pro- 
and its auxiliaries have main- 
tained a steadfast interest and concern 
for the future. Call them idealists if you 
like. But because of them a deviation 
from a correct and normal pattern of 
dentist-dental laboratory relationship has 
not gone unobserved nor entirely unre- 


fession 


strained. 

The etiology of today’s troubled dental 
laboratory conditions, the long-range ef- 
fect of those conditions and the cure have 
been studied thoroughly in recent years, 
and means have been sought to change 
the path of the craft’s recalcitrants and to 
restore the former harmonious working 
relationship between the profession and 
the laboratory industry—a_ relationship 
which helped build prestige and economic 
stability for all members of the dental 
family. What the future holds for den- 
tistry will depend on the thinking, the 
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desires and the actions of present and fu- 
ture dental graduates. 

Progress will be made only if you, who 
are now embarking on your career, will 
always maintain an active interest in the 
well-being of your profession, an interest 
equal to the interest you maintain in the 
progress of your practice. If you lose 
pride in dentistry and in the ideals ac- 
quired with your degree, you eventually 
will leave your profession worse off than 
it was when you entered it. 

The dental laboratory craft looks to 
you with much hope for its own future. 
Economic problems having to do with 
the buying and selling of our services can- 
not be solved by the craft alone. Ours 
is an auxiliary service rendered for the 
dentist by prescription. We aid the den- 
tist to fulfill his responsibility for the 
public’s dental health. As long as we re- 
main in this capacity we cannot fully 
control our own economy. If we could do 
so, dissenters in our field would never 
have developed. The profession has a 
paramount responsibility in regulating 
the affairs of its auxiliary services. How 
much it exercises its prerogative in the 
years ahead will depend on how well you 
uphold the ideals and ethics of the pro- 
fession. 

I have never known a successful dentist 
who has not retained his pride in his 
profession and the ideals with which he 
started. But I have known many dentists 
who have retained their ideals in their 
personal practice but who have failed to 
carry them out to the fullest extent for 
their profession. Those are the members 
who are content to let the profession’s 
affairs be administered by a small group 
of their more active associates, hoping 
that the administration will be capable 
even though it is in the hands of a 
minority. Times have changed. No longer 
can a minority be burdened with the 
many varied and complex problems that 
have arisen in a new and rapidly chang- 
ing order. If your interest and pride in 
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the progress of your profession is not ex- 
pressed by an active interest in your den- 
tal society affairs, or if you leave that in- 
terest to others, the future of dentistry is 
in jeopardy. 

The National Association of Dental 
Laboratories and the American Dental 
Association are engaged in joint activities 
designed to raise craft standards to the 
level of professional need. These and re- 
lated activities will be successful to the 
degree that they are actively supported 
by all members of the profession and the 
laboratory industry. 

Though the economic progress of the 
dental laboratory craft has faltered 
temporarily, there is nothing wrong with 
our technical progress. Our skills and 
abilities have developed through the years 
in keeping with improved dental health 
standards. Interest in better and more ac- 
curate procedures, materials and equip- 
ment, and pride in a finished piece of 
work are as much a part of our craft to- 
day as they ever were. Ideals have not 
been lost and they will not be lost, as they 
are what make our craft worth fighting 
for. 

You are about to enter on your caree: 
with similar ideals. Dedicated teachers in 
your school taught technics and_pro- 
cedures which may have varied from the 
methods taught in other schools. But the 
objectives and high standards were—and 
are—the same in all schools. You were 
taught to be precise in your work and to 
make no compromise with accuracy. 

You will find these qualifications ap- 
preciated by your laboratory. If the den- 
tist’s preparatory work is not up to stand- 
ard, and produces an inaccurate end 
result, the laboratory technician cannot 
fabricate an accurate restoration, one 
which will contribute to the patient's 
health and satisfaction. Your laboratory 
has an interest in the satisfaction of your 
patients. Satisfied patients contribute to 
the growth of your practice, and your 
laboratory prospers by your practice 
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growth. ‘There are sound economn 
reasons for preciseness in your practice 
and in your laboratory. ‘The dentist-den- 
tal laboratory relation becomes costly for 
both if less than the highest standards are 
accepted. 

Experienced members of both the pro- 
fession and the laboratory craft assure 
you that if you deviate from the ideals 
you now have at the start of your career, 
you will eventually lose them completely 
As you lose them, though the process may 
be slow, your interest will become dulled 
and both your practice and your profes- 
Dentistry 
hard and unrewarding work, never the 


sion will suffer. will become 


glorious career you expected when you 
graduated. From my many years of expe- 
rience I may safely predict that as long 


as you are in practice, you will need the 
services of a good, competent, ethical 
dental laboratory. I predict, too, that that 
type of laboratory will always need your 
Now, more than ever before, 
your understanding of the ethical labora- 
tory’s function and its relationship to your 
practice and your profession will have 
much to do not only with your future, 
but with the future of both the laboratory 
craft and the dental profession. 

On behalf of the dental laboratory 
craft, I wish you success and I sincerely 


services. 


hope that your career in your chosen pro- 
fession will be as rewarding in every re- 
spect as you now wish it to be. 

8220 South Western Avenue 


Board for Certification, Nationa 
Laboratories 


Nationa 


f Denta 


Education and the Humanities * In education, we must keep alive the great tradition in the 


arts and letters 
life tend to make us impatient 


a tradition with which the stupendous pressures and complexities of modern 
[he great writers, artists and philosophers in all ages have 


always grappled with fundamental human issues: man’s destiny on this earth and beyond; life 
and death, love, friendship, sacrifice, ambition, freedom, beauty, courage, justice, defeat, and 
triumph. They looked with compassion on the creature man, tossed naked into a world not of 
his own making, buffeted by circumstance, thwarted defects, and swept away, after a few years 
on this uneasy planet, into the darkness from which no traveler returns. . . . But this creature 
man has a strange glory about him: we watch him transcend the limitations of his own flesh 
and nature; we see him capable of devotion and self-sacrifice; we become aware that in the 
midst of trial and seeming defeat he can demonstrate the triumphant invincibility of the human 
spirit. In all ages and at unexpected moments he lays claim, at his best, to a quality which 
many people mention today only with an embarrassed self-consciousness: nobility. John W 
Dodds. The Humanities Look Ahead. New Dimensions of Learning in a Free Society, 1958 
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Sound dental dealer-dentist relationship 


Theodore R. Jeffers,* Providence, R.I. 


From the day the dentist-to-be enters 
college, goes on to spend four years at a 
dental school, and then establishes a den- 
tal office, he will have made an invest- 
ment of between $25,000 and $30,000. 
If, instead of selecting a_ professional 
career, he had decided to buy stocks and 
bonds or to set up a small business with 
this amount of money, he would not have 
done so unless he could have foreseen a 
reasonable return on his investment. And 
certainly he would not have taken either 
of these steps without consulting a de- 
pendable broker or a man of experience 
in the business world. 

The school years for a professional man 
generally are years of theory and idealism. 
And that is the way it should be. There 
has been little contact with business 
methods or procedures, nor very much 
need for such contact. But once he is 
graduated and has taken the state Board 
in stride, it will be well for him to seek 
out a reputable dental dealer in the area 
in which he plans to locate his office. 
The dealer will welcome the opportunity 
to help him make the transition from the 
academic life to the professional-business 
world—and if the dealer is worth his salt, 
he will make every effort to fuse the 
young dentist’s idealistic concept of den- 
tistry with the down-to-earth, practical 
steps necessary to establish a successful 
practice. 


Ideally, the doctor-dealer relationship 
should be free of pressure. First of all, 
there will be helpful and comprehensive 
discussions about location. The dealer 
and his salesmen know their communities 
well and are in an excellent position to 
advise the young graduate once they get 
to know his desires, personality and po- 
tential. 

Once the location is selected, the skill 
of the dealer and his salesmen can really 
be utilized. There is the matter of the 
lease; rent; layout and decoration of the 
office; selection of equipment and sup- 
plies; a sensible system of financing, if 
needed; preparation of announcements; 
a good, simple bookkeeping system, in- 
cluding a recall system and other forms; 
the selection and training of an assistant: 
a study of fees that are realistic in the 
area in which a doctor establishes his 
practice, and many practical suggestions 
on the steps to be taken to build a prac- 
tice. 

The dealer can be an effective third 
party in the drawing of a lease. Because 
of his experience, he can spot undesirable 
features in the “small print” and point 
out omissions that might work to the dis- 
advantage of the professional man. Often, 
he can secure a more favorable rental 
figure or arrange for a sliding scale: a 
low starting figure with a higher one later 
on, as the practice becomes established. 
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Recently, financing plans have becom« 
more flexible, and there are 
them. The dealer will explain the fea- 
tures of them all and help the young den- 
tist select the one best suited to his needs 


many ol 


and wishes 

Progressive dealers make it their busi- 
ness to know the major manufacturers 
and to know them more 
than by trade-mark. In 
most instances, dealer executives are per- 
sonally acquainted with key executives of 
these manufacturers and can gain a quick 


they represent 
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audience for any problem or inquiry that 
a dentist might have 

The layout of an office, with an eye to 
compactness, efficiency and attractiveness 
is best accomplished on a cooperative 
basis with the doctor, dealer, manufac- 
turer and contractor combining their 
ideas of what is best. The planning and 
architectural departments of the manu- 
facturers of dental equipment are avail- 
able to dealers handling their lines and 
the dealer forward the layout of a 
proposed office to the manufacturer for 


may 


expert advice. Of importance, too, is the 
fact that the dealer over the years has had 
contact with reliable contractors, plumb- 
ers, electricians and decorators and will 
supervise every detail: he may protect 
the professional from excessive 
charges unnecessary delay. The 
reputable has set up 
hundreds of young dentists in practice, 
and can give the young dentist advice 
available from no other single source, be 
it a real estate agent, legal adviser or 
construction engineer. 

The word “sell” is often anathema to 
the young graduate who enters his prac- 
tice imbued with the high ideas of his 
profession. And yet, sell he must if he is 
to realize his investment of time and 
money spent to enter the field of the heal- 
ing arts. He is selling, not in the com- 
mercial sense, but in the professional sense 
of pointing out to his patients, with sin- 
cere conviction, what is necessary to pro- 


man 
and 


dental dealer 


tect the patient's health and appearance 
The good dealer would be remiss if he 
failed in the early months to observe and 
guide the recent graduate in the matte: 
of accepted procedures that have aided 
other young dentists establish and develop 
their practices. 

Dealers realize that the dentist is a pro- 
fessional man and must in his own best 
interest always remain so; yet in perspec- 
tive, the dealer also realizes there must 
be a blending of the realistic with the 
idealistic, and that there must be a funda- 
mental strain of good business procedure 
running through the entire office pro- 
cedure. This is necessary if the practi- 
tioner is to fulfill his obligation completely 
in the community where he lives and 
works. The handling of a simple but 
comprehensive bookkeeping system, the 
quoting of fees, a firm but tactful collec- 
tion system, the use of models and sample 
patients are often their own diag- 
nosticians!) a recall system, a library of 
aids in the form of charts, pamphlets. 
educational literature —the dealer is well 
aware of the use and availability of such 
materials and will help the young pro- 
fessional man secure them and assist him 
in applying them as practice builders. 

It has been said that if one wants to 
live to a ripe old age or even if he wants 
to keep his hair, he should have given a 
lot of thought to the selection of his an- 
cestors. That may be a little late now 
But as a more practical bit of advice, if 
the young dentist wishes sound guidance 
in handling the myriad details of setting 
up a successful dental practice, if he 
wishes to combine realistically his pro- 
fessional training with a well-run dental 
office, if he wishes to serve his community 
with topnotch dentistry and at the same 
time enjoy the monetary return he desires 
and deserves, his selection of a consci- 


cases 


entious and dedicated dealer can be of 
immeasurable help to him. 
*President American Dental Trade Association 137 
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The component dental society 


Karl S. Richardson,* Chicago 


Your local dental society offers you, as a 
member, a variety of services and at the 
same time offers a variety of opportunities 
to work with and for your colleagues and 
for your profession. We'll come to these 
things in a minute, but there is a basic 
concept of why belonging to a dental so- 
ciety is a good thing that should be under- 
stood at the outset. 

You may walk out of dental school and 
just start a practice. Or you can, if you 
will, enter a profession. There is a world 
of difference. If yours is the first choice, 
you stop growing. Certainly, you may in- 
crease in size—there is no bar to your 
material success. But you shut the door 
on the world of dentistry that you have 
earned the right to live in by years of 
devoted work in dental school. You will 
spend your days with your patients, your 
laboratory technicians, your receptionists, 
secretaries and assistants—all fine helpers 

but not with your fellow dentists. Only 
by close association with your professional 
fellows will you continue to grow in den- 
tistry. The society of other professional 
men will bring to you many material 
things, but what is of more lasting value 
is the sense of belonging, of stature, and 
of responsibility to your position in the 
community and in society at large. If you 
are holed up in an office, away from con- 
tacts that challenge and encourage you 
with demands for wider skills and ex- 
panded knowledge, you will stagnate. 


In the world of today a professional 
man cannot afford to be a world unto 
himself. His profession is moving too 
rapidly for him to keep pace with unless 
he is a part of it. Your local society is 
the vehicle that keeps you moving. For 
you, now is the time to get on, not to 
stay off. 

Your society provides the surroundings 
in which you can build your new prac- 
tice in an atmosphere of fairness and 
honesty. Its code of ethics is the local 
application of the basic principles of 
ethical conduct laid down by the Amer- 
ican Dental Association. The committee 
of your fellow members that administers 
this code sees to it that dentistry in your 
community is practiced in such a way 
that you are secure in your practice and 
proud to be recognized as a member of 
the society. One unscrupulous man in a 
community will undermine your dignity 
and that of all decent dentists if he is 
allowed to do things his way, unchecked. 
Your ethics committee protects the vast 
majority of members, men of good will 
and sound intent, from the occasional 
rotten apple. 

To protect you further, your society 
has a committee assigned the duty of 
seeing that your state’s dental practice act 
is properly administered and enforced. It 
is made up of fellow members of yours 
who have made a second career of com- 
batting illegal efforts on the part of some 
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to enjoy the advantages of professional 
status while meeting none of the require- 
ments. The dental practice act is there 
to guarantee to you the privilege of prac- 
ticing dentistry under the license you 
have earned the right to display. It is 
worded with your rights and privileges in 
mind so that your license cannot be re- 
voked lightly. But because it had to be de- 
signed to protect adequately a great num- 
ber of rightful holders of licenses, it has 
had built into it defenses and safe- 
guards that clever law-breakers and sharp 
lawyers can use to conceal and defend 
illegal operations. The unceasing battle 
to dislodge these people is fought for you 
by your society and its attorneys. 

They are aided in this work by the 
organizations of laboratory technicians. 
This aid is available because your society 
has an active program for its prosthetic 
service committee and appoints men to 
that committee who have created bonds 
of trust and understanding with labora- 
tory groups and with key individuals. It 
is not simply « matter of sitting around 
a table in polite conversation. It means 
help in court, help in writing new laws, 
help in contact work with representatives 
in the state assembly, help in the in- 
terminable task of fighting a numerous 
and shadowy foe. Your society doesn’t 
get help like this by asking for it. It has 
to earn it—and it earns it for you. 

Another set of committees in your lo- 
cal society works steadily to build the 
understanding and regard for good den- 
tal health held by the people of your com- 
munity. Your patients will come from 
that part of the people who, by education 
in the schools or from material in news- 
papers or magazines or from radio or tele- 
vision, has gained an appreciation of the 
great value of good dental health. Your 
society's committee on dental health edu- 
cation prepares and presents programs of 
films, lectures, exhibits and displays in 
schools. This committee arranges for the 
examination of youngsters’ mouths to de- 
termine the need for dental care and ad- 
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ministers a program that insures that the 
needed care is provided. This same com- 
mittee conducts roentgenographic sur- 
veys among adults in industrial plants 
and in offices that again highlight den- 
tal needs and motivate the employees to 
seek the dental care that is indicated. A 
closely-related committee arranges bill- 
board displays and radio and television 
appearances which, by presenting various 
aspects of dental care, teach audiences to 
seek appropriate care for their dental and 
oral health needs. This same committee 
furnishes the information for the articles 
for newspapers and magazines which are 
then prepared by professional public rela- 
tions people retained by your society. 
These public relations people have had 
experience in explaining to the public 
about professional matters in the proper 
and most effective way. The peak in such 
programs designed for the education of 
the public is reached during such meet- 
ings as the Midwinter Meeting of the 
Chicago Dental Society when the great 
amount of interesting dental material 
available from visiting clinicians and ex- 
hibits of recent research provides a rich 
lode of information which is exceedingly 
newsworthy. 

Together with the job of telling people 
about dentistry, the positive program to 
increase your status, your community 
standing, goes the defensive activity of 
protecting the profession, and you as a 
member, from false and misleading pub- 
licity. For every dental item the public 
sees designed to premote true dental 
health, your committee deletes another. 
the effect of which would be deleterious 
Some such items are sensational but un- 
true, others are true enough but have 
been proved by clinical testing to be vastly 
overrated if not entirely useless. Your 
committee is always alert for the so-called 
“wonder-cure,” the panacea that will end 
all dental ills. Your society is enjoined by 
the state in the wording of its corporate 
charter to take this protective action on 


behalf of the public. The people are 


‘ig 
; 
2 
a 
: 
Some 
= 
Ag 
mh 
= 
4 


24 386 f RNA AMER AN ENTA 


benefited, you are benefited, and it is only 
by the work of men in your society that 
this is all brought about 

As a professional man you should neve1 
cease to grow in your chosen work, to ex- 
pand your knowledge and to increase 
your skills. No better method to accom- 
plish these ends exists than the program 
of postgraduate education your local so 
ciety plans and presents. Monthly meet- 
ings of the society supply refresher courses 
endo- 


in prosthodontics, periodontics, 


dontics—-all the categories of dental in- 


terest. An entire year of lectures and 
demonstrations of the latest methods in 
the practical aspects of running your 
office will save you time, money and ef- 
fort. Your assistant, your hygienist and 
vour laboratory technician can attend the 
meeting with you and share in your expe- 
rience. Modern dentistry stresses the team 
approach to dental care and you and your 
staff have, at your society meetings, the 
opportunity to learn as a team 

Your society and 


study club have similar lectures and dis- 


branch vour local 
cussions and table clinics where the latest 


instruments, methods and technics are 
displayed under the exacting scrutiny of 
vour fellow members. These versed and 
versatile people will sort out for you those 
which are of value. 

The annual meetings of the great local 
societies are complex affairs that bring 
together everything of value in the den- 
tal field. They are trade fairs 
everything in the world of equipment, in- 
struments, materials and services are dis- 


where 


played; they are postgraduate courses in 
every branch of dentistry that exists, plus 
a few that have just been thought of: 
they are the showcases for the latest in 
dental research and the most recent ac- 
complishment in dental science—here you 
will learn what the government bureaus 
and the university departments are con- 
ceiving for the dentistry of tomorrow; 
there are teaching forums at every level 

panels for students run concurrently with 
meetings of specialists devoted to single 


aspects of the most advanced dentistry; 
organizations devote session after session 
to the clinical aspects of every branch of 
dental care and at the same time 500 
people will be listening carefully to a 
young woman explain how to handle the 
problems that beset the wife of a young 
dentist starting out in practice in a new 
community 

Another aspect of your life as a prac- 
ticing dentist that is smoothed and ar- 
ranged for you as a member of a local 
society is in the field of insurance. Among 
the kinds you will need are health and 
accident insurance, life insurance, group 
hospitalization insurance, professional lia- 
bility and other liability insurance, and 
fire and theft insurance. You should have 
such insurance before you open the door 
to your new office. The chances are that 
you Owe money to suppliers, equipment 
and furniture dealers, your landlord, an 
uncle or two and probably to the angel 
who saw you through dental school. You 
may well have family responsibilities as 
well. Complete insurance is a necessity 
for your future. As a member of organized 
dentistry you are eligible for plans that 
provide complete insurance coverage for 
you and for your family at rock-bottom 
cost. As a member, the very best in pro- 
fessional liability insurance is available 
to you for your standing as an ethical 
practitioner is unquestioned. This form 
of protection is becoming more and more 
important as the number of suits and the 
amounts in litigation increase. Your so- 
ciety has—once again--a committee of 
able, hard-working members who devote 
their time to insurance programs. They 
constantly survey new insurance proposals 
and change the coverage available to so- 
ciety members so that the very best is 
obtainable. The coverages are broadened 
to meet changing needs and you are in- 
formed through the pages of your society 
bulletin and by direct notices of the new 
advantages open to you. This job takes 
a lot of time plus intelligent devotion to 
an assigned duty. It is done for your 
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benefit as a member. It doesn’t just hap- 
pen. 

Through another committee your local 
society may help with ancther problem of 
modern dental practice. Most people to- 
day live on periodic income from salaries 
and they pay their bills accordingly. They 
don’t have the financial backlog to pay a 
fee of any size, and a lump sum payment 
of any large amount is foreign to their 
economic indoctrination. The fee neces- 
sary, say for some highly desirable restora- 
tive work, is beyond their ability to pay 
and they must forego it and accept a less 
desirable form of treatment. However 
your society, together with a substantial 
bank in your community, may have a 
dental budget payment plan that makes 
it possible for anyone with good credit 
standing to afford the very best type of 
dental work. The greatest good of this 
plan for you is that it makes it possible 
for you to provide the best dentistry there 
is for your patients. 

Behind all of your society’s committees, 
reviewing their actions and _ planning 
their long-range programs for the society, 
stand your officers and directors. These 
men have the responsibility of administer- 
ing the affairs of the society, managing its 
finances and building for the future. 
There is no tangible reward for their 
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time and effort, and what few moments 
of honor and prominence they may enjoy 
are far outweighed by the criticism they 
receive, the care they exercise and the 
hard work they put in. These are dedi- 
cated men believing so strongly in the 
dental profession and in your society as 
the organized expression of what the pro- 
fession stands for that they devote every 
ounce of their industry, ability and per- 
severance to guarantee its growth and 
success. As a member you enjoy the fruits 
of their labor. If you will, you can in 
time occupy one of these positions of trust 
and lend your assistance to building the 
profession. 

This is why you want to be a member 
of your dental society—so that you can 
live your life and conduct your practice 
in a manner that builds you solidly into 
a place of honor and respect in your com- 
munity and in the minds and hearts of 
your patients. Your society is made up of 
men like yourself who are striving toward 
that same end. Your society wants you 
to join that company, to surround your- 
self with these men and their hopes and 
ideals and, by being of that company, be 
truly a member of our great profession. 

30 North Michigan Avenue 


*Executive secretary, Chicago Dental! Society 


The Cradle of Dentistry * The origin of the practice of dentistry is a secret, veiled in the midst 
of antiquity, in China, Chaldea, Egypt, Greece and South America. Hippocrates and 
Galen, in their voluminous writings, mentioned many of the diseases of the teeth, and also 
spoke of practitioners of dental surgery. Many of the pictures on the walls of Pompeii—a city 
buried in the first century—represented dentistry in its different phases. At the commencement 
of the Christian era, Celsus described minutely many operations on the teeth; but it was not 
till nearly the close of the sixteenth century that dentistry began to assume the position of a 
separate and independent profession. Van Broadus Dalton. The Genesis of Dental Education 
in the United States, 1946. 
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The constituent dental society 


H. Leon Snow,* Lansing, Mich. 


Many share the opimon that one of the 
great contributing factors to American 
progress is the voluntary cooperation of 
individuals in organizations and associa- 
tions. In the past decade or two espe- 
cially, all types of associations have seen 
a phenomenal growth in number, im- 
portance, membership and_ activities 
Dental organizations are no exception 

The state dental association, or society, 
however, is no “Johnny-come-lately.” On 
the contrary, most have reached 50 years 
of age; many are approaching the cen- 
tury mark, and a few have already cele- 
brated their centennials. At three 
than the American Dental 
Association which observed its centennial 
in 1959. 

Today’s members of dental organiza- 
tions reap the advantages of the efforts 
of their predecessors. Early dental so- 
cieties were formed largely as scientific 


least 
are older 


organizations, but almost from the be- 
ginning the importance of socioeconomic 
activities was realized. Disraeli once 
said, “The 
knowledge of what has been done, the 
greater 
what to do.” 

Many state 


had a membership increase of as much 


more extensive a man’s 


will be his power of knowing 


dental associations have 
as 25 per cent or more in the past ten 
this 
growth, including a broader organiza- 
tional base. More dentists are willing to 
devote more of their time and talent to 


years. Several factors account for 


the organization and in turn the organi- 
zation has improved and increased its 
services to the membership. 

The state dental association is the all- 
important link in the dental organization 
chain. The state organization may imple- 
ment a program conceived at the national 
level, or it may establish a project to be 
carried out at the local level. Member- 
ship in the state dental association is 
reciprocal too. The state society has 
advantages, services and opportunities to 
offer the member, but it also needs the 
help and service of the member before it 
can offer these advantages. 

One of the most important but least 
recognized advantages of state dental 
membership is manpower; 
that is, the number of individuals willing 
to devote their time and efforts to oper- 
ate and improve the organization, on a 
voluntary basis, for the benefit of all the 
members. These members work without 
compensation, and many times without 
recognition. It would be remarkable, but 
untrue, to say that all state dental asso- 
ciation members are “working members.” 
Only about 5 per cent of the membership 
can be so classified. This 5 per cent, how- 
ever, provides some startling statistics. 

In a typical, slightly larger than aver- 
age state dental association, these work- 
ing members might attend a total of 40 
state society meetings in one year; travel 
a total of more than 100,000 miles, and 
altogether devote more than five man- 


association 


years of time to the organization, based 
on an average eight-hour day. If these 
members were compensated for their 
work, based. on their usual earning ca- 
pacity plus cost of travel, the total would 
approximate a quarter of a million dol- 
lars a year. On the present dues structure 
of most state dental associations, this help 
could not be afforded—if it were neces- 
sary for these working members to be 
paid! 

Many state dental associations have 
paid employees who devote their full 
time to the organization’s work. These 
individuals may be experts in one or more 
of the fields of administration, public 
relations, the law, journalism, or other 
areas. For the most part, they are dedi- 
cated individuals who perform far be- 
yond what is required, for the benefit of 
the organization and its members. 

A typical state dental association might 
have committees working in the follow- 
ing fields: dental laboratory relations, 
dental journalism, dental health, conven- 
tion planning and operation, ethics, pub- 
lic relations, dental education, govern- 
ment affairs, hospital dental service, in- 
surance, legislation, and others. Each of 
these committees is working for the bet- 
terment of the organization—for the 
benefit of the individual member. 

As a result of the efforts of its members, 
the state dental association has helped to 
raise and maintain the high standard of 
dental practice. For the protection of the 
public, which is of primary importance, 
the state dental association has estab- 
lished standards of ethics, and is con- 
tinually engaged in law enforcement 
activities to curb unauthorized practice 
by unqualified individuals. In the past, as 
well as at present, the state society has 
been instrumental in establishing and 
improving dental education and dental 
public health programs. 

More and more state societies are be- 
coming interested in governmental and 
legislative activities. This is as it should 
be, since government more and more is 
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becoming an important part of the indi- 
vidual’s life. The modern state dental 
association supports legislation that is in 
the public interest and which improves 
the practice of dentistry. It opposes legis- 
lation that is detrimental to the public 
health and welfare. The state society is 
best qualified to determine actions neces- 
sary in state legislative matters. Many 
societies have well-established, active 
public relations programs. All state 
societies maintain liaison and work with 
other groups such as medical societies, 
health councils, government agencies. 
and auxiliary groups. 

Like government, insurance has_be- 
come an integral part of almost every- 
one’s life. Most state dental associations 
have various group insurance programs 
for the benefit of individual members. 
The dollar savings that can be realized 
by participating in these insurance pro- 
grams, in many cases, will more than pay 
the state dues of an individual member. 

The state dental association is a store- 
house of information. Individual mem- 
bers, as well as other organizations, 
groups and agencies, turn to the state 
society for specific information which it 
has or knows where to obtain. The state 
society has results of surveys on fees, 
manpower and other subjects. It can as- 
sist the member with information pertain- 
ing to the economic factors of dental 
practice. Information is at hand regard- 
ing practice locations. All state dental 
associations have one or more meetings 
a year at which the member can be in- 
formed of the latest scientific develop- 
ments and technics, and take part in the 
government of the organization. Most 
state groups publish journals, bulletins 
or newsletters containing scientific in- 
formation and news of the profession and 
its organizations. 

Like the traditional iceberg whose 
greatest bulk is submerged, many state 
dental association services are not readily 
apparent; that is, they are unseen by the 
average member or are intangible. But 
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they are there and are an important part 
of the over-all picture. Prestige in belong- 
ing to the organization and _ fellowship 
with others in the profession are intangi- 
ble benefits, but as Elihu Root 
ee in modern times it is only 


said, 
by the 
power of association that men of any call- 
ing exercise their due influence in the 
community.” 

The membership of a dental society is 
constantly changing. It follows, then, that 
the workers, leaders and government of a 
dental society are also in a state of change 
The state dental association cannot make 
progress without making changes. It con- 
tinually needs new members, workers and 
leaders to provide fresh ideas so that the 
society can advance and keep up with this 
changing world. Young members should 
consider it not only their privilege, but 
also their responsibility, to participate in 
the state dental association’s government 
Every 
ety’s government, 


has a voice in the soci- 
elected 
official or as one who helped to elect the 


member 
either as an 


officials. 

Many of the problems of state dental 
associations today are 
rather than scientific. New workers and 
ideas are needed in the fields of dental 
health education, legislation 
lations, liaison and relations with other 
and perhaps above all, better 
the distribution and con- 
dental services. Of impor- 
tance too is the financial support that the 


socioeconomic 


public re- 
groups, 


methods for 
sumption of 


membership is willing to provide to the 


On Education + 1 think with you, 


the strength of a state far more 
ignorance and wickedness, 


people. And though the culture bestowed on many 
the influence of those few and the service 
woman, that was wise, by her wisdom, 


that nothing is of more 
than to form and train up youth in wisdom and virtue. 
so than riches 
often draw on destruction, 


in their power may be very great. 
saved a city. 


state society in order that it can meet 
its increasing responsibilities. If today’s 
members continue to de- 
increased services, changes and 
as they are doing, then they 
must also expect to provide the necessary 


dental society 
mand 
progress, 


financial support. 

The object of the state dental associa- 
tion is “to encourage the improvement 
of the health of the public and to promote 
the art and science of dentistry.” Only 
members of the dental society rightfully 
can devise methods to provide more and 
better dental care for more people. 
Members of an organization make its op- 
The or- 
ganization’s accomplishments are for the 
welfare of the group as well as for the 
In the 
state dental association, it 
the public—the patient 
benefit from the organization. 

“Every man 
his time to the advance- 
ment of his profession.” These words are 


erations and activities successful. 


individual member. case of the 
is ultimately 


who should 


Theodore Roosevelt said, 


owes some ol 


perhaps more true today than ever be- 
With today’s challenges, and in the 
present complex world, the individual 
can help his profession to con- 
to advance through his member- 
ship and work in the dental society. And 
in turn, the dental society’s services are 
provided for his benefit, and for the wel- 
fare of those whom he serves. 


fore. 


member 
tinue 


*Executive secretary, Michigan State Dental Associa 


importance for the public weal, 
Wise and good men are, in my opinion, 
or arms, which, under the management of 
instead of providing for the safety of a 
should be successful only with a few, yet 
Even a single 


I expect also, that general virtue is more 


probably to be expected and obtained from the education of youth, than from the exhortation 


of adult persons; 
prevented than 
August 23, 1750. 


cured. Benjamin 


bad habits and vices of the mind being, 
Franklin—to 


like diseases of the body, more easily 


Samuel Johnson, D.D. Philadelphia. 
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The American Dental Association 


Walter E. Dundon,* D.D.S., Chicago 


In 1959 the American Dental Associa- 
tion celebrated its centennial anniversary. 
You will be starting in practice early in 
the second century of our national dental 
organization and will have the benefits 
of more than 100 years of experience of 
practicing dentists, educators and leaders 
in the fields of research and administra- 
tion. In addition, you will have many ad- 
vantages through association with your 
fellow dentists on the local, state and na- 
tional levels. Most of you, who now have 
student membership in the American 
Dental Association, already realize this. 
To those of you who do not, I cannot 
stress too strongly the importance of this 
activity. At present there are 12,300 stu- 
dent members, all of whom probably will 
automatically continue their membership 
on graduation. To practice dentistry 
without the benefits of this affiliation 
would be unthinkable. 

You will have gained professional 
status through recognition of your dental 
degree by a state governmental agency. 
Enjoy this privilege to the utmost and be 
prepared to fulfill your moral duty to 
your profession. As students, you are al- 
ready conscious of your obligation to your 
patients. In practice, you will carry on 
this obligation by always striving to im- 
prove your skill and increase your knowl- 
edge to provide better care for your pa- 
tients. Also, you must assume your share 
of responsibility in your dental society's 


programs which benefit the great Amer- 
ican public, the profession and yourself. 
The charter objective of the American 
Dental Association is “to encourage the 
improvement of the health of the public 
and to promote the art and science of 
dentistry.” Student membership is a 
special classification. When you enter 
practice your request for membership will 
be made to your local society and, when 
granted, you will become a member of 
that group, your state society and the 
American Dental Association. Programs 
in the local and state societies vary some- 
what but, regardless of your location, the 
services of the American Dental Associa- 
tion will be yours, either directly or 
through your local society. 

I will outline briefly some of the serv- 
ices available to members and I am sure 
you will recognize the advantages to be 
gained by utilizing them. Of the 17 coun- 
cils and 6 bureaus within the structure 
of the Association, I will mention only 
the ones whose activities will be of most 
interest to you as you enter the profession. 

The Council on Federal Dental Serv- 
ices cooperates with the Department of 
Defense in conducting the Armed Forces 
Reserve Dental Officer Commissioning 
Program. This Council reports that the 
Department of Defense will again require 
a substantial number of dental officer re- 
placements for fiscal year 1961. The pre- 
cise number needed to fill the gross 
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authorization for 5,106 dental officers for 
that year has not yet been determined 
A fair estimate, however, would place 
the 1,000. If the required 
number of officer 


cannot be secured from volunteers among 


figure neat 


dental replac ements 
the militarily-liable 1960 senior dental 
students, the Department of Defense will 
be obliged to place a call for the induc- 
tion of dentists with the Selective Service 
System. In view of this alternative, the 
Dental 
tinuing to urge dental students to volun- 


American Association is con- 


teer for military service on graduation. 
Only by volunteering can the young den- 
tist be sure of entering the military de- 
partment of his preference at a time of 
his own choosing. He will also know that 
he will be fulfill his 


period of obligated service while gaining 


able to two-yeal 
valuable experience in the practice of his 
profession and earning an attractive sal- 
ary. If his application for a commission 
is accepted, the graduate may expect to 
be called to duty within four months after 
graduation. If the application is not ac- 
cepted, he will know that the Armed 
Forces do not need him and he can then 
enter private practice relatively free from 
the worry of subsequent induction. This 
voluntary system of meeting the needs of 
the military departments for dental off- 
has 
1955. If the dental graduates continue to 
meet their military responsibilities through 
the voluntary mechanism, the induction 


cers functioned successfully since 


of dentists will become a matter of only 
historical significance. 

The many surveys and special studies 
made by the Bureau of Economic Re- 
Statistics of the American 
Dental Association provide basic infor- 
mation on dental practice and on the 
distribution of dentists. These may be 
very helpful to you in choosing a loca- 


search and 


tion for your practice. This decision is 
one of the most important to be made 
in your lifetime and deserves careful con- 
sideration beyond the personal preference 
for desirable climate, nearness to family 


and general living conditions. Pamphlets 
published by the Bureau contain informa- 
tion on the number of dentists in given 
locations, prevailing fees, demand for 
dental services, cost of establishing prac- 
tice, income and expenses of dentists and 
salaries of auxiliary personnel. Further 
distribution of 
dentists, including character of practice, 
is published in the American Dental Di- 


information relative to 


rectory, which lists the name of every 
dentist in the United States, 
alphabetically and geographically. 

The Council on Dental Education de- 


known 


veloped the aptitude test which you have 
already taken. It has inspected and ac- 
credited the school you are attending. 
Now, if you wish, the Council will serve 
you further by providing information on 
state board examinations and opportuni- 
additional education. Publica- 
tions available include: Requirements 
and Registration Data of State Denta! 
Examining Boards, List of State Board 
and Date and Place of 
Examinations, List of Approved Hospital 
Dental Internships and Residencies, Re- 
port of Graduate and Postgraduate Pro- 
grams in Dentistry, and Dental Students’ 
Register. 

In 1958, 5,939 dental students took the 
National Board dental examinations. In 
April 1959, another 5,113 took them. 
Take the Board examination, if at all 
possible. You may not feel that it is neces- 
sary now, but at some future date you 
might be very glad that you had taken it. 
At present the Board scores and certifi- 
3 states, the Dis- 
federal services. 


ties for 


Secretaries 


cates are recognized by 
trict of Columbia and 
A brochure with full details may be ob- 
tained from the Council of the National 
Board of Dental Examiners. 

Since 1916, the American Dental Asso- 
ciation has contributed more than $1,- 
500,000 of its own funds in direct spon- 


me 
2 
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sorship of research. Two programs are 
maintained by the Association, one at the 
National Institute of Dental Research, 
which is primarily concerned with the 
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biological sciences, and the other at the 
National Bureau of Standards, which 
emphasizes physical and chemical re- 
search. The two programs are directed by 
the Council on Dental Research, which 
has the respensibility of stimulating ac- 
tivity in the entire field of dental research. 
The Council maintains liaison with the 
dental manufacturers through committees 
of the trade associations. Products of the 
manufacturers, developed through exten- 
research, are submitted to the 
Division of Dental Research, American 
Dental Association, at the National Bu- 
reau of Standards, which has established 
minimum requirements for impression 
materials, investments, metals, resins and 
cements. Only those materials which 


sive 


meet the specifications are certified and 
recommended to the profession by the 
Council. The Council reports this List of 
Certified Dental Materials periodically in 
THE JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION and occasionally comments 
on misleading claims made in advertis- 


ing for other dental materials. The list is 
also included in the Council's publication 
American Dental Association S pecifica- 
tions for Dental Materials. Order a copy 
of this publication and let it be your guide 
when you make out your first order for 
materials for your new office. 

The Council on Dental Therapeutics 
has nine dentist members who are assisted 
by a staff of graduate chemists and a 
number of consultants in the fields of 
medicine, pharmacology, bacteriology 
and other sciences. This Council examines 
and evaluates drugs, chemicals and de- 
vices which are offered to the profession 
and to the public and which relate to the 
diagnosis, prevention or treatment of den- 
tal disease. Only those products which 
meet high standards of usefulness and 
safety are accepted by the Council. 
Through its decisions and prompt report- 
ing, the Council protects both the public 
and the profession against inferior or 
harmful drugs and encourages a high 
level of professional therapeutic practice. 
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Drug manufacturers are encouraged to 
submit their products for evaluation be- 
fore offering them to the profession or 
public. The Council publishes annually 
a book entitled Accepted Dental Remedies 
which not only lists the brands of drugs 
that meet the highest standards but con- 
tains considerable authoritative reference 
material on therapeutics for the dentist. 
Order this book too—it will be a valuable 
guide in your dental practice. 

Before you order half a dozen maga- 
zines for your reception room, considet 
the pamphlets for dental offices published 
by the Bureau of Dental Health Educa- 
tion. There is a wide assortment ranging 
from cartoons for the tiny tots to advice 
to grandma on denture psychology. You 
will be amazed by the number of patients 
who will ask if they may have one or 
more to take home. For the little folks, 
the well-prepared pamphlets for children 
of various ages are a much better souvenir 
of the first visit than a candy sucker. 
Many dentists refuse to have anything 
but dental health literature in their recep- 
tion rooms. And don’t forget, if you are 
asked to participate in any community 
activity related to dental heaith educa- 
tion, this same Bureau has a variety of 
pamphlets and posters for school and 
association use. Depending on your loca- 
tion, these may be available through your 
component or constituent dental society. 
The Bureau distributes more than a mil- 
lion pieces of literature each year. 

Don’t overlook the group life insurance 
and accident and health insurance pro- 
grams recommended by the Council on 
Insurance and available to you only as a 
member of the Association. You may find 
that your component or constituent den- 
tal society also sponsors attractive insur- 
ance programs. It is unwise to neglect 
insurance. And don’t start practice with- 
out your professional liability and prem- 
ises liability insurance in effect. 

The Judicial Council serves in an ad- 
visory capacity for dentistry in matters 
of interpretation of the application of-the 
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Principles of Ethics of the American Den- 
tal Association to individual members. 
This code of ethics is a guide for your 
professional conduct but it is very im- 
portant that you consult the dental so- 
ciety in the locality where you plan to 
establish your practice. The local or state 
code of ethics will describe in greater de- 
tail the rules which you must follow in 
opening your office, such as those regard- 
ing signs and door lettering and printing 
of professional cards and stationery. Fail- 
ure to comply with the local code of ethics 
might cause you considerable embarrass- 
ment. 

One of the 
libraries in the world is operated by the 
Bureau of Library and Indexing Service. 
This Bureau maintains a comprehensive 
indexing service for dental literature. One 
of the most popular activities of the 
library is the “package library” service. 
Over 2,000 of these “package libraries” 
have been compiled, each consisting of a 
collection of 20 to 40 clippings and re- 
prints on a particular subject. The collec- 


most complete dental 


tion covers 700 subjects. The annual 
circulation is 1.500 to 2,000: 
and the circulation of books on technical 


between 


and scientific subjects is from 3,000 to 
1,000. Lists of books and “package li- 
braries” are available on request. This is 
a service to be remembered when you 
need information on any dental subject. 
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A new Bureau of Audiovisual Services 
was established by the House of Delegates 
at the 1959 annual session to maintain 
the extensive rental collection of audio- 
visual materials relating to dentistry and 
dental health and meet the demands of 
the membership for service in this im- 
portant area of education and communi- 
cation. Approximately 1,100 titles are 
catalogued. Reference service is provided 
on all films whether or not they are dis- 
tributed by the film library. A new film 
catalogue, Audiovisual Materials in Den- 
tistry, is in preparation. 

Form the habit of reading your official 
dental publications, your local and state 
journals, and especially THE JOURNAL 
OF THE AMERICAN DENTAL ASSOCIATION, 
which will keep you well informed on 
activities of scientific and professional in- 
terest. Other agencies of the American 
Dental Association, which I not 
mentioned, are carrying on programs of 
tremendous importance to the entire pro- 
benefit to every 


have 


with resultant 
member. As you start in practice, train 
yourself to consult the proper authority 
for the answer to each question, rather 
misinformation 


fession 


than to depend on 
gathered from unreliable sources. 


111 North Wabash Avenue 


Teaching Responsibility * An education may be considered the product of learning from all 
living experiences, those associated with formalizing teaching together with those resulting 
from the behavior of oneself in contact with one’s fellowmen. Persons seriously concerned with 
the educational problems which confront the nation and world at large eventually come to the 
realization that only through an understanding of human nature will sound and enduring solu- 
tions to this crisis be found. Anyone who has teaching responsibilities, at whatever level, should 
realize his influence upon the student and yet have sufficient perspective to see this relationship 
in a framework of reference as broad and as complex as the living experience of a lifetime. 
Paul H. Keyes. The Conflicts in Teaching and Learning. University of Rochester, Dental 
Research Fellowship Program, 1957. 
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Opportunities in the federal services, 
research and education 


Ben F. Miller, Ill,* M.A., Chicago 


Students entering dentistry today will be 
identifying with a 
health profession whose growth potential 


themselves majo1 
in the next decade or two is just now 
being defined. There is a direct relation- 
ship between career opportunities af- 
forded by a profession or a business and 
its anticipated growth pattern in the years 
ahead. Although the major career objec- 
tive in dentistry is and will be the estab- 
lishment of a private dental practice, and 
although the dentists of 10 years or 20 
years from now will be private practi- 
tioners in ever increasing numbers, op- 
portunities are also increasing for select- 
ing careers in one of the service fields of 
dentistry. The kinds of careers in the 
dental profession available to young den- 
tal graduates are more varied and numer- 
than ten the 
profession grows, opportunities to estab- 


ous now years ago. As 
lish careers in one of the federal services, 
in teaching, or in research will be corre- 
spondingly extended. 

Careers in Dentistry, published by the 
Council on Dental Education, defines op- 
portunities in dentistry largely from the 
viewpoint of the general practitioner and 
only briefly outlines and describes other 
careers which might be pursued. In the 
collection of articles which follows, the 
authors have prepared material which 
supplements information and data pre- 


sented in the Council’s new career book- 
let. Teachers, dentists and 
students will welcome having this addi- 
tional their files and 
personal use. 

It can be anticipated that the public 
will expect and demand increased and 


counselors, 


information for 


improved dental health services during 
and truly for 
several decades to come——as the nation’s 
population continues to expand. Popula- 
tion demands alone will place a heavy 
public responsibility on the profession to 
provide adequate manpower to meet and 
satisfy the nation’s needs and demands 
for dental care. Correspondingly, there 
will be more career opportunities, 
whether in general or special practice o1 
in the service fields, as described and de- 
fined in succeeding articles. 

Careers in teaching, research, and in 
the federal dental services afford benefits 


the next 10 to 15 years 


and attractions not implicit in private 
practice. From an over-view of the sub- 
sequent articles, it appears that there are 
many noteworthy career advantages and 
opportunities common to the dental serv- 
ice fields. Several of the authors point to 
opportunities for a new graduate to gain 
initial experience under the guidance of 
mature and seasoned practitioners, as in 
the case of careers in the public health 
service, the VA or the Armed Forces. An 
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added attraction in most of the services 
is the availability of excellent research 
facilities and modern laboratories to de- 
velop and continue research interests. 
Also common to the service careers of 
teaching, research or the federal services 
are unique opportunities for continuing 
education and advanced study, as a part 
of integrated and planned career ad- 
vancement programs. The military and 
public health services, in particular, also 
describe advantages of world travel and 
unusual opportunities to be into contact 
with other national cultures. Mentioned 
too, are opportunities for a dentist and 
his family to share broadening cultural 
experiences rarely available to the den- 
tist in civilian private practice. 

In nearly all of the special service 
careers described, authors point to a scale 
of material and financial rewards which, 
though perhaps not as high as can be 
expected from general and special private 
practices, are nevertheless substantial. 
Offsetting the opportunities for relatively 
high earnings which can be anticipated 
from private practice, the service careers 


Education, Not Schooling * 
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cite better than moderate beginning and 
maximum salary ranges, opportunities for 
personal advancement in rank and status, 
and retirement benefits which compare 
favorably with comparable careers in 
other professions and business. 

If the dental profession expects to 
maintain the present ratio of 56 dentists 
per 100,000 of population during the 
next 15 years, it will need teaching fa- 
cilities to graduate an estimated 35,700 
new dentists by 1975. In the coming 
decade, existing school and research fa- 
cilities will be expanded and new schools 
will be built. To finance construction 
programs and to provide adequate stu- 
dent aid funds for the many additional 
graduates needed will present a challenge 
to the profession of considerable dimen- 
sion. The profession is confident that it 
has both human and material resources 
to meet the challenge of the future and 
that, as this is done, career opportunities 


in dentistry will remain, as today, un- 
limited. 
*Assistant secretary, Council on Dental Education, 


American Dental Association. 


The deepest tradition in American life is the tradition of change. 


- individuals we adjust ourselves to our changing society in many ways and, in some manner, 


» learn to control it. 
pc But we do not ‘dare let chance 


The basic activities of life are constantly educating us, though in- 
and accident be our only teachers. 


Educ ation, not 


schooling, is needed. The schools, colleges and universities perform the essential task of intro- 


ducing young people to our culture, 


of giving them the basic tools and skills they need, of 


helping them to refine and integrate their talents and personalities, and preparing them to 
earn a living. But, though the student usually comes to the end of his schooling in his early 


twenties, he should not come to the end of his education... . 
Cyril O. House. Education for Adult Leadership. 


life is to continue to learn throughout life. 


The only sensible way to conduct 


New Dimensions of Learning in a Free Society, 1958. 
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The U. S. Air Force Dental Corps 


John A. Chapman,* D.D.S., Washington, D.C. 


The Air Force Dental Service makes use 
of widely-known concepts of prevention 
and treatment to provide a complete oral 
health service for Air Force personnel on 
a world-wide basis. An active research 
program supports the Air Force dental 
mission and is making important contri- 
butions to the profession as a whole. In 
addition to research, general dentistry, 
and administrative Dental 
Service requires qualified personnel in 
such specialty areas as oral surgery, perio- 


areas, the 


dontics, prosthodontics, orthodontics, and 
oral pathology. Air Force dental clinics 
are staffed world-wide on an equitable 
basis consistent with the local military 
mission and This 
policy, plus a comprehensive career de- 
veloped program, fosters maximum pro- 
fessional growth and utilization commen- 
individual’s desires and 


populations served. 


surate with an 

capabilities. 
Self-satisfaction and condi- 

tions are probably the most important 


working 


factors to be considered in choosing a 
career, regardless of profession or voca- 
tion. In the Air Force Dental Service 
working conditions are of the highest 
standards in respect to associates, equip- 
ment and facilities. The continued stimu- 
lation for professional growth is enjoyed 
through the association encountered in a 
group practice. At most Air Force den- 
tal facilities, new personnel will associate 


with professional colleagues, civilian con- 
sultants and regularly assigned dental 
specialists, and through the practice of 
general dentistry or by rotating through 
the various specialty departments, garner 
experience comparable to that gained in 
a rotating internship. Those officers who 
demonstrate a special aptitude may be 
assigned to a corresponding clinical duty 
where a need for a specialist exists. 

Dental technics, instruments and equip- 
ment are in keeping with the latest ad- 
vancements in the profession. Dental 
clinic buildings are of modern design and 
most are climatically controlled. 

Dispersal of Air Force facilities 
throughout the world provides unlimited 
opportunities for diversified travel for the 
Air Force family. With a few exceptions, 
Air Force families are authorized to join 
the sponsor at the foreign station. The 
opportunity to live for a period in other 
lands, and in many instances in 
association with the native population of 
that land, to learn the language, customs, 
traditions and cultures of other nations, 
considerably broadens the viewpoint and 
intellect of the service family. Children 
particularly acquire a knowledge of the 
world and its people during their grow- 
ing years that never can be equaled by 
study of geography or history. 

Educational opportunities 
merous and continuing. The Air Force 


close 


are nu- 


Se 


currently sponsors 24 interns who are 
being trained in military hospitals. The 
Air Force Hospital at Lackland Air Force 
Base, Texas, trains 12 interns, and the 
U. S. Army accommodates 12 Air Force 
interns in several of its hospitals. The 
internships are the rotating type of one 
year duration fully accredited by the 
Council on Dental Education of the 
American Dental Association. 

The Air Force view is that dental offi- 
cers selected for specialist training should 
be well grounded in all phases of den- 
tistry before attempting specialist train- 
ing so they will have a broad understand- 
ing of the entire dental field. An 18 week 
course at Lackland Air Force Base is 
designed for general practitioners. It in- 
cludes didactic material, démonstrations 
and actual clinical practice by the stu- 
dent. 

Training in the various dental special- 
ties is available to the career Air Force 
officer who has demonstrated potential 
in a specialty and has been on active 
duty from three to five years. Training 
is obtained in civilian dental teaching in- 
stitutions and military teaching hospitals. 
Selection to attend postgraduate training 
courses is on the basis of qualification, 
and usually those selected possess an 
undergraduate academic average of “B” 
or higher. 

Participants are placed in the train- 
ing facility to pursue the basic science 
courses designed for their chosen spe- 
cialty. On successful completion of the 
basic science course, the officer continues 
his training in the clinical residency phase 
to complete formal requirements estab- 
lished by the respective specialty board. 
The clinical residency is available at the 
civilian institutions as well as the Lack- 
land Air Force Hospital. In some in- 
stances other military hospitals have been 
utilized. 

Recently a residency in dental research 
has been established at the School of 
Aviation Medicine, and it is anticipated 
that the first candidates for this training 
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will be selected by early 1960. The resi- 
dency consists of training in both clinical 
and basic science dental research. Officers 
successfully completing the one year resi- 
dency program will be offered the oppor- 
tunity to take graduate work in a basic 
science or a clinical specialty with subse- 
quent assignment in the research field. 

Dental officers are encouraged to at- 
tend refresher or short courses offered at 
civilian dental teaching institutions. 
Formal application is required, and par- 
ticipation is governed by availability of 
funds. 

In any discussion of the monetary fea- 
tures of a military career as compared 
with those of a career in civilian life, the 
retirement benefits provided by the mili- 
tary are of major importance. There is 
no system of retirement benefits provided 
by private industry for any large group 
of employees which compares with the 
benefits provided by the military system, 
and the military program permits retire- 
ment between 20 and 30 years of active 
service with a life annuity of from one 
half to three fourths of basic pay. 

If during an Air Force career the 
officer becomes physically unfit for mili- 
tary service and disability is rated at 30 
per cent or more, he may be placed on 
the Temporary Disability Retired list or 
may be retired permanently. The 30 per 
cent minimum disability rating does not 
apply after 20 or more years of active 
service. 

Besides a favorable pay and retirement 
position, the Air Force career officer re- 
ceives added protection for his wife and 
family in terms of survivors’ benefits. 
These include: 


1. Six months’ gratuity. When a 
member of the Air Force dies, his bene- 
ficiary is paid a lump sum equal to 
six months’ basic pay, not to exceed 


$3,000.00. 


2. Indemnity compensation. If a mem- 
ber dies from a service-connected cause, 
the Survivor Benefits Act provides for 
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the payment of what is known as De- 
pendency and Indemnity Compensation 
to eligible survivors. 
3. Social Security. 
An Air Force officer 


with his commission the responsibility of 


assumes along 


leading and motivating those under him 
to greater achievement through his own 


OCIATION 


standards of accomplishment, conduct 
duty. The cultural 
aspects, plus professional advancements, 


pay and retirement benefits, render serv- 


and devotion to 


ice with the Air Force a most rewarding 


career, 

*Lieutenant lonel, Dental Corps, United States Air 
Force. Office f Assistant for Dental Serv Office 
f the Surgeon Genera 


The U. S. Army Dental Corps 


Edwin H. Smith, Jr.,* D.D.S., Chevy Chase, Md. 


‘The United States Army Dental Corps 
offers a varied and challenging career to 
the dental The 
graduate can ordinarily expect to prac- 
tice general dentistry. As his capabilities 
increase and his interests develop, he may 


practitioner. recent 


make application for training in any of 
the recognized specialties of dentistry. At 
the same time, the individual can expect 
to receive training to qualify him to as- 
sume his responsibilities as an Army ofh- 
cer. 

The Army dental officer must be more 
than a good dentist, he must be a good 
officer as well. Highly qualified profes- 
sionally, he must be qualified to carry out 
his military responsibilities in an equally 
competent manner. The military dentist 
must be prepared to assume greater re- 
sponsibilities than his civilian counter- 
part, since he will, at some time in his 
career, be responsible for the activities of 
other dental officers. 

In order to develop individuals quali- 
fied to meet these responsibilities, profes- 


sional and military training programs are 
part of the career pattern of all Army 
Dental Corps officers. Numerous short 
courses in various specialties are con- 
ducted each year in designated Army 
installations. All officers after at least 
five service may attend a 16 
week general postgraduate course in 
dentistry conducted at Walter Reed 
Army Institute of Research. Individuals 
are encouraged to apply for courses of 
one week to a few months’ duration con- 
ducted in civilian institutions. In addi- 
tion, selected individuals receive long- 
term civilian school instruction in all the 
recognized specialties of dentistry, often 
in association with a residency program 


years of 


conducted in an Army hospital approved 
by the Council on Dental Education of 
the Dental Association. The 
participants of these programs have their 
tuition paid and draw full pay and allow- 
ances while on this training duty. 

Recent graduates may gain entrance 
into the regular Army by making applica- 
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tion for and being selected to participate 
in the Army Dental Intern Program; by 
volunteering for two years of active duty 
to fulfill the draft obligation and some- 
time during this period submit an appli- 
cation for a regular Army commission ; 
or by making application for such a com- 
mission upon graduation from dental 
school. 

The Army dentist is given a variety of 
assignments in all areas of the world. 
These vary from one-man stations to 
large clinics. Rotation assignment poli- 
cies make it possible for the individual to 
travel extensively in foreign lands, and to 
see and visit many areas of the United 
States during his Army career. The leave 
which is authorized to the officer each 
year makes it possible for him and his 
family to enjoy the travel and recreation 
that are available in any area. 

In the larger clinics, individuals are 
afforded the association with older and 
more experienced professional men who 
are willing and anxious to help develop 
the professional qualifications of the 
younger man. Contact with local dental 
societies is encouraged and maintained so 
that the military dentist has the same 
professional contacts as his civilian coun- 
terparts. Assignments to a one-man sta- 
tion permit the qualified junior officer to 
direct a dental service; such experience 
gives him the “feel” of responsibility. 

In addition to belonging to a closely 
knit professional group, the dental officer 
will find himself drawn into the active 
social life of the Army post. Golf, swim- 
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ming, officer club activities and many 
others are available for him and _his 
family. 

The equipment and facilities of all 
continental United States Army installa- 
tions, and all but a very few overseas 
field stations, are completely modern and 
up-to-date in all respects. Presently, sev- 
eral hundred thousand dollars are being 
spent equipping these clinics with the 
newest high-speed equipment. All sup- 
plies are of a quality that meet the speci- 
fication standards of the American Den- 
tal Association for that material. 

The initial salary, including allow- 
ances (take-home pay before income tax 
deduction) of a single first lieutenant is 
$7,138 a year, married $7,344. Biannual 
increases and promotions for qualified 
individuals continue throughout the den- 
tal career. A married lieutenant colonel 
with 16 years of service draws over 
$13,376 a year. Retirement benefits to an 
individuai with over 30 years of service in 
the grade of colonel total $8,850 yearly. 

Research is conducted by a limited 
number of selected officers in both clini- 
cal and applied science investigations. 
Training in these fields is available to a 
few particularly qualified individuals. 

If a dentist is interested in a military 
career and meets the standards prescribed 
for Army Dental Corps officers, he 
should contact his local Army Medical 
Service Procurement Officer. 

5306 Baltimore Avenue 


*Colonel, Dental Corps, U. S$. Army. Dental Career 


and Assignment Branch. 
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The U. S. Navy Dental Corps 


C. W. Schantz,* D.D.S., Washington, D.C. 


The United States Navy offers 
dentists an interesting and challenging 
career. In the Navy a dentist can satisfy 
his career objectives while performing a 


young 


patriotic service. During different stages 
of his career he can enjoy both group 
and individual practice. 

As a commissioned officer of the 
United States Navy, the dentist is held 
in high esteem socially in every commu- 
nity he may visit throughout the world. 
He also enjoys the benefits of an open- 
arms entry to organized dental groups in 
the free nations of the world. 

Applications for appointment may be 
obtained from and be submitted through 
the Navy recruiting station. 
The applicant must fulfill certain citi- 
zenship and physical requirements and 
must not have reached the tenth anniver- 
sary of his graduation from dental school. 
Selected applicants are commissioned in 
a grade commensurate with their years 
of professional experience. The new 
graduate probably will be appointed in 
the grade of lieutenant. Dental officers 
are eligible for advancement in grade at 
the their 
line officers of the Navy, to and _ in- 
cluding the grade of rear admiral. At 
present, lieutenants become eligible for 
advancement after serving five years 
in grade, lieutenant commanders after 


nearest 


same time as contemporary 


five years, commanders after eight years 
and captains after ten years. 

A lieutenant without dependents and 
with no previous service receives annually 
$6,580 as pay and allowances; one with 
dependents receives $6,785. The basic 
pay is increased years, and 
with each advancement in grade both 
pay and allowances increased. A 
captain who has dependents and is cred- 
ited with 26 years’ service for pay pur- 
poses receives $14,036. In addition a den- 
tal officer receives, except while serving 
an internship, $100 a month during the 
first two years of service, $150 a month 
during the third through the sixth year, 
$200 a month during the seventh through 
the tenth year, and $250 a month during 
the remainder of his career. 

The Navy Dental Corps is a dynamic 
force in the profession with emphasis on 
continuous training and a stimulating 
balance between general practice and 
specialization. The Navy is eager to see 
its dental officers advance to the limit 
of their capabilities and encourages them 
to do so with every available facility. 

A complete postgraduate training pro- 
gram is available to the Navy’s dental 
officers. A qualified individual may be 
selected to serve an internship in a naval 
hospital immediately after graduation 
from dental school. This internship train- 
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ing will be given in one of the large 
hospitals which fulfills the requirements 
of the American Dental Association’s 
Council on Dental Education for a rotat- 
ing internship. 

A general postgraduate course of ten 
months’ duration is given at the U. S. 
Naval Dental School, National Naval 
Medical Center, Bethesda, Md. This 
course prepares dental officers for resi- 
dency training and _ specialized post- 
graduate study in civilian dental schools. 
Dental officers are eligible for residency 
training in all the dental specialties. This 
training is given in the Naval Dental 
School, the larger naval hospitals and 
other naval activities where adequate 
material is available for teaching pur- 
poses. The training program is designed 
for those officers who desire to become 
more proficient in a special field of den- 
tistry; also to fulfill the training require- 
ments for those officers who seek certi- 
fication by one of the American specialty 
boards to meet the Navy’s needs. 

A variety of short courses, which in- 
clude all phases of clinical dentistry, is 
available in civilian schools and in naval 
activities. In addition, correspondence 
courses relating to clinical dentistry and 
to the military duties of dental officers 
are constantly being developed by the 
staff of the Naval Dental School. These 
courses ensure the availability of training 
wherever the officer is assigned. 

The Navy Dental Corps is respon- 
sible for providing dental treatment not 
only to personnel of the Navy, but also 
to members of the Marine Corps; conse- 
quently, Navy dental officers are also 
assigned to the various Marine Corps 
activities and units of the Fleet Marine 
Force. 

While serving duty aboard ship, offi- 
cers have the opportunity to visit many 
foreign countries. Dependents also can 
profit by the many cultural advantages 
of living abroad during the period their 
sponsor is assigned to overseas duty. 
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Approximately 65 per cent of the den- 
tal officer billets are within continental 
United States and 35 per cent are in 
ships and overseas bases. A dental officer 
is normally assigned to an activity within 
the States for a short period before being 
assigned to a ship or overseas base to 
start his rotation of duty. The rotation 
pattern is in the following sequence: sea 
duty, continental U. S., overseas, con- 
tinental U. S., sea duty, continental U. S. 
and so forth. All sea duty is for two years, 
continental duty for lieutenants is for 
two years, and for others it is three years. 
The tour of duty overseas varies between 
15 and 36 months, depending on the loca- 
tion of the facility and whether or not 
an officer's dependents accompany him 
overseas. 

Opportunity is available to participate 
in clinical dental research as well as re- 
search in the basic sciences. Laboratories 
containing the most modern research 
equipment are available at the Naval 
Training Center at Great Lakes, IIl.; 
the Naval Dental School and the Naval 
Medical Research Institute in Bethesda, 
Md., and the Medical Research Units in 
Berkeley, Calif., and Cairo, Egypt. 

After 20 years’ active service, an officer 
may be placed voluntarily on the retired 
list and receive retirement pay at the rate 
of 2.5 per cent of his base pay multiplied 
by the number of years credited for pay 
purposes, but not more than 75 per cent 
of his base pay. Retirement is mandatory 
when an officer reaches 62. If an officer 
becomes physically unfit to perform his 
duties, he may become eligible for retire- 
ment benefits up to 75 per cent of his 
base pay, depending on the extent of his 
physical disability. 

The survivors of an officer who dies 
while on active duty receive benefits de- 
pending on the grade in which he was 
serving at the time of his death and the 
number of years he had served. An offi- 
cer who is retired may elect to receive a 
reduced amount of retirement pay in 
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order to provide certain monthly pay- 
ments for his widow. 

Military personnel participate in Social 
Security and are entitled to receive the 
benefits of that program. 

The opportunity of an outstanding 


professional career in the Dental Corps of 


the United States Navy while rendering 
a true service to his country assures a 
dental officer a stimulating and gratifying 
life. 


*Rear ad 31, Dental Corps, U. S. Navy. Assistant 


The U. S. Public Health Service 


John W. Knutson,* D.D.S., Dr.P.H., Washington, D.C. 


Since its origin in 1798 as the Marine 
Hospital Service, the U. S. Public Health 
Service has been making increasingly 
important contributions to the improve- 
ment of the nation’s health. Today it is 
a vital force in advancing research in the 
health sciences, assisting in the develop- 
ment of public health programs in the 
States and ‘Territories, and providing 
therapeutic and preventive services for 
its more than million direct 
beneficiaries. 

Enjoying the prestige and privileges of 
a commission in the uniformed services, 
approximately 350 dental officers in the 
Public Health working in 
every section of the nation, and in a few 


one-half 


Service are 


foreign assignments. With almost unlim- 
ited variety in available 
there is a place in the dental corps for 
individuals interested in career opportu- 
nities in any one of the special areas of 
dentistry—a clinical specialty, basic lab- 
oratory research, applied field research, 
public health administration, and others. 

The majority of the PHS dental offi- 


cers serve in hospitals and clinics located 


assignments, 


in major seaports, on Indian reservations 
in many of the Western States, including 
Alaska, and in the widely distributed sta- 
tions of the U. S. Coast Guard. These 
assignments, early in one’s career, by pro- 
viding clinical experience, frequent con- 
sultation with specialists, and close asso- 
ciation with other professional personnel, 
afford an excellent background for future 
specialization in dental research, public 
health, teaching, or clinical practice. 

PHS dental officers who provide treat- 
ment and preventive services for Indians 
on or near reservations and to residents 
of native villages in Alaska serve a people 
among whom almost every known dental 
abnormality exists. The great challenge 
to improve dental health in these popula- 
tions offers young dentists unique oppor- 
tunities for clinical experience and _re- 


search. 
Dental officers serving with the U. S. 
Coast Guard work in modern dental 


facilities located on the East, West, or 
Gulf Coasts and along the Great Lakes, 
or on mobile dental units. 
Exciting six month sea duty assignments 
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ANNUAL SALARIES 


Annua 


to the Bering Sea Patrol are available 
annually. Unusual opportunities which 
enable the officer to become proficient in 
the use of auxiliary personnel and _ the 
multiple chair technic are available at 
several Coast Guard establishments. 

Excellent possibilities for making nota- 
ble scientific discoveries through ad- 
vanced research are offered in the com- 
bined laboratory-clinical facilities of the 
National Institutes of Health. Dental 
officers assigned to the National Institute 
of Dental Research engage in_ basic 
research on oral diseases and related 
disorders in the fields of histology, pa- 
thology, epidemiology, microbiology, bic- 
chemistry, and conduct clinical investi- 
gations. 

There are opportunities for applied 
field research in the Division of Dental 
Public Health, which formulates and 
conducts nationwide programs for the 
prevention and control of dental disease. 
PHS dental officers, working with state 


salaries include base pay and allowances for 


Assistant Surgeon General 
(RADM. Upper Half) 


$21,826.56 


Dental Director 
(Captain 20 years’ service) 


$16,136.16 


Senior Dental Surgeon 
(CDR 12 years’ service) 


$13,376.16 


Dental Surgeon 
(LCDR 6 years’ service) 


$10,650.96 


Senior Assistant Dental Surgeon 
(Lt. Sr. Grade) 


2 years’ service 


$ 8,885.76 


Assistant Dental Surgeon 
(Lt. Jr. Grade) 
Less than 2 years’ service 


$ 7,344.96 


officers with dependents 


and local health departments, provide 
the technical and consultative assistance 
necessary to put new dental knowledge 
and technics to work for the good of 
the public. 

Another type of PHS research is that 
conducted by the Division of Dental 


Resources. In this division, studies are 
made of long term dental manpower 
requirements, need for training facilities, 
dental payment plans and the social and 
behavioral factors affecting their use, and 
utilization of auxiliary personnel—a chal- 
lenging program for dental officers inter- 
ested in resource planning. 

Unparalleled training opportunities 
are available for the dentist in the Public 
Health Service. Nine hospitals offer a 
total of 31 rotating dental internships. 
Residencies are offered in prosthodontics, 
oral surgery, periodontics, oral pathology, 
and in rotating dental service. Opportu- 
nities also exist for officers to receive 
training outside the Service in other 
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specialties such as public health adminis- 
tration and epidemiology. 
Professionally, PHS 


have splendid opportunities for advance- 


dental officers 
ment, variety of assignments, and con- 
tinued training in all phases of clinical 
and public health dentistry. 

Pay, of course, varies with rank (see 
illustration). The salary scales, as well as 
rental and subsistence allowances, non- 
retirement, financial 


are 


and 
benefits the 
those of the other uniformed services. A 
Public Health Service officer also receives 


contributory 


for survivors Same as 


Dental officers serving at stations where 
uniforms are required receive an initial 
uniform allowance. 

Any dentist who is a citizen of the 
United States and a graduate of an 
approved school is eligible to apply to 
the Surgeon General, U. S. Public Health 
Service (DP), Washington 25, D. C., 
for appointment as a commissioned offi- 
cer in the Public Health Service. For 
those who qualify, few careers in the 
health offer great and 
varied an opportunity for both public 


sciences so so 


service and professional advancement. 


medical care for himself and his eligible 
dependents, commissary and PX _privi- 
leges, and paid annual and sick leave. 
His service fulfills military obligations. 


Scientific Movement in Dental Education * The scientific movement in education is of rela- 
tively recent origin, About a half century ago it began to make itself felt in the elementary and 
secondary schools. Less than two decades have elapsed since its influence was of any real 
consequence in colleges and universities, and there it has been felt more in undergraduate col- 
legiate areas than in those of professional education. The scientific approach to education in 
the United States has the same simple identifying characteristics that it has elsewhere: it is 
based on an examination of the facts and uses them as the grounds for conclusions. It eschews 
misinformation and refuses to be satisfied with tradition or prejudice for the source of. its 
judgments. The errors which scientifically trained persons make in dealing with simple prob- 
lems of education are so striking as to cast strong doubt upon the validity of the theory which 
asserts that scientific training in one field prepares one to have a scientific mind in dealing with 
problems in other fields. The history of the professions and of professional education in America 
bears indisputable evidence to the truth of the statement just made, and nowhere more strik- 
ingly than in connection with the professions whose proper preparation and _ practice depend 
upon a body of scientific matter. Among these professions outstandingly are medicine and 
dentistry. The histories of these two in this country have marked similarities in the phases dealing 
with training and practice. The new movement in dental education is characterized by 
an awareness of the primary needs of dentistry in order for it to make itself the profession that 
it should be scientifically and in terms of public service. This movement is making its presence 
effective by liberalizing the profession—cutting asunder its traditional bonds without sacrifice 
of its technical gains or effectiveness, reorganizing the curriculum of dental education, empha- 
sizing the need of selecting able young men to enter the profession and providing them with 
the kind of education which will be effective in preparation to such ability, recognizing the 
place of oral health service to the whole bodily need and the proper relation of the technical 
aspect to the whole bodily health. John T. O’Rourke and Leroy M. S. Miner, Dental Education 
in the United States, 1951. 
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The U. S. Veterans Administration 


Charles M. Belting,* D.D.S., M.S., Chicago, 
and Paul W. Harbaugh,t D.D.S., Washington, D.C. 


‘The dental program in the Veterans Ad- 
ministration is an integral part of a com- 
prehensive health care program provided 
for veteran beneficiaries at 171 hospitals 
and 33 outpatient clinics throughout the 
United States. The objective of this pro- 
gram is to furnish veteran patients with 
the highest quality of health care avail- 
able. In performing the oral phase of this 
general health care program, dentists 
share with physicians unusual oppor- 
tunities for study, diagnosis and treatment 
of patients representing a wide variety 
of clinical problems. The finest and most 
modern type of medical, dental and 
research equipment is provided for the 
use of this health team. 


EDUCATION AND TRAINING 


Dental Internship Training * Recent 
dental graduates are offered internship 
training programs approved by the Coun- 
cil on Dental Education of the American 
Dental Association at 27 hospitals located 
in or adjacent to educational centers 
throughout the United States, with posi- 
tions allotted for 50 trainees. Supervision 
of these programs and selection of interns 
is the responsibility of the hospital Deans 
Committee. The dental representative on 
the Deans Committee, in most instances, 
is the dean of the affiliated dental school. 
At most of these hospitals, one or more 
members of the dental staff receive ap- 


pointments to the faculty of the affiliated 
dental school, thereby enhancing a mu- 
tually advantageous relationship between 
the hospitals and dental teaching centers. 
More rotating than straight internships 
are offered, the duration of which is one 
year, and for which the intern receives a 
maximum annual stipend of $2,500.! 


Dental Residency Training * Young 
dentists who have completed one year of 
dental internship, or creditable equiva- 
lent, may apply for dental residency 
training at one of 17 Veterans Admin- 
istration hospitals which conduct such 
programs with 36 positions allotted. Resi- 
dency training of two or three years 
duration is offered in the specialties of 
periodontics, prosthodontics and oral sur- 
gery. Each of these programs is designed to 
fulfill the requirements for certification by 
the American specialty Board concerned, 
and has been approved by that Board 
and by the Council on Dental Education 
of the American Dental Association. The 
dental staff member in charge of training, 
in most instances, is a diplomate of the 
Board concerned. The consulting and at- 
tending staff and the affiliated dental 
school contribute generously to the con- 
duct of these programs. The hospitals 
conducting these programs are listed in 
Table 1. 

The first year (junior) resident receives 
a maximum annual stipend of $3,250, 
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the second year (intermediate) resident, 
$3,515, and the third year 


dent, $4,165.! 


resli- 


Career Staffing Training * Career den- 
tists are encouraged to keep abreast of 
the latest technics and developments in 
dentistry through details to postgraduate 
courses of instruction at universities and 
colleges of dentistry and through excused 
absences to attend meetings of organized 
dental groups on a national, state or local 
level. Intra-VA educational details, con- 


ferences and lectures also are arranged 
frequently. In addition, the Veterans 
Administration operates a Dental Train- 
ing Center in Chicago for the purpose of 
conducting administrative and_profes- 
sional courses which are peculiar to the 
needs of the Veterans Administration 
dental services and which are not avail- 
able in universities or colleges of dentistry. 
further dentists-in-resi- 
dence has been developed to bring out- 
standing leaders in the dental profession 
to hospitals for periods of intimate in- 


program of 


Table 1 ® Veterans Administration internship and residency programs 


1. VA Hospital, Albany, N. Y 
Rotating internship * 

2. VA Hospital, Ann Arbor, Mich 
Rotating internship 
Prosthodontics residency * 

3. VA Hospital, Atlanta, Ga 
Oral surgery residency 

4. VA Hospital, Birmingham, Ala 
Oral surgery residen 


Prosthodontics residency 


* 


* 


Periodontics residency* 

5. VA Hospital, Boston 
Rotating internship * 

6. VA Hospital, Brockton, Mass 
Rotating internship 

7. VA Hospital, Bronx, N. Y 
Oral surgery residency* 
Prosthodontics residency * 

8. VA Hospital Brooklyn, N. Y 
Rotating internship * 

9. VA Hospital, Buffalo, N. Y 
Rotating internship * 
Oral surgery internship * 
Oral surgery residency ad 
Prosthodontics residency 

10. VA Hospital, Chicago (Resear 
Rotating internship * 

11. VA Hospital, Cleveland 
Rotating internship * 

12. VA Hospital, Dearborn, Mich 
Rotating internship 

13. VA Hospital, Durham, N. C 
Oral surgery residency* 

14. VA Hospital, East Orange, N. J 
Rotating internship* 

15. VA Hospital, Hines, III 
Rotating internship * 

16. VA Hospital, Houston 
Rotating internship* 
Prosthodontics residency * 
Oral surgery residency* 

17. VA Hospital, Kansas City, Mo 
Rotating internship * 
Oral surgery residency* 


Texas 


*A.D.A. approved 


18. VA Hospital, Long Beach, Calif 
Rotating internship * 

19. VA Center, Los Angeles 
Rotating internship * 
Prosthodontics residency* 

20. VA Hospital, Memphis, Tenn 
Prosthodontics residency* 
Rotating internship * 

21. VA Hospital, Minneapolis 
Oral surgery residency* 

22. VA Hospital, Montrose, N. Y 
Rotating internship * 

23. VA Hospital, New Orleans 
Rotating internship* 

24. VA Hospital, New York 
Rotating internship * 

Oral surgery residency* 
Periodontics residency* 
Prosthodontics residency* 

25. VA Hospital, Philadelphia 
Rotating internship 

26. VA Hospital, Pittsburgh (GM&S) 
Oral surgery internship * 
Rotating internship* 

Oral surgery residency* 

27. VA Hospital, Pittsburgh (NP) 
Rotating internship * 
Prosthodontics residency 

28. VA Hospital, Tuskegee, Ala 
Rotating internship* 

Oral surgery residency* 

29. VA Center, Wadsworth, Kan 
Rotating internship * 
Prosthodontics residency 

30. VA Hospital, Washington, D. C 
Rotating internship 

31. VA Hospital, West Haven, Conn 
Rotating internship * 

32. VA Center, Wood, Wis 
Rotating internship* 

Oral surgery residency* 
Periodontics residency* 
Prosthodontics residency * 
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struction. A limited number of career 
residency positions also are available as 
part of the career staff training program. 


RESEARCH 


Dentists in the Veterans Administration 
are encouraged to engage in research ac- 
tivities, since these activities have the 
long range effect of improving patient 
care and motivating the dental staff. 
Unusual opportunities for clinical investi- 
gations are provided by the wealth of 
clinical material available in all Veterans 
Administration hospitals. Research pro- 
grams are conducted with the approval, 
guidance and support of the hospital Re- 
search Committee. Investigations con- 
ducted in collaboration with consulting 
and attending dentists or with affiliated 
dental schools are welcomed and encour- 
aged. When indicated by the magnitude 
of the problem under consideration, co- 
operative studies by the dental staffs of 
several Veterans Administration hospitals 
may be undertaken.” 


CAREER OPPORTUNITIES 


The Dental Service of the Veterans Ad- 
ministration seeks to fill vacancies which 
occur through normal processes of attri- 
tion with qualified younger dentists who 
possess a high degree of professional skill. 
This policy contemplates the long range 
needs of the Veterans Administration and 
assures a vigorous and progressive service. 

To be eligible for appointment, a den- 
tist must; (1) be a citizen of the United 
States, (2) hold a degree of Doctor of 
Dental Surgery or Doctor of Dental Med- 
icine from an approved college or uni- 
versity, (3) be licensed to practice in a 
State or District of Columbia, (4) be less 
than 40 years of age unless possessed with 
unusual professional or administrative 
qualifications, and (5) be physically cap- 
able of performing the duties expected of 
him. 

Dentists appointed are assigned a grade 
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Table 2 ® Salaries 


Certified 
specialist 


Basic pay 
scale 
Min. Max. Min. Max. 
$12,770 $13,970 $14,685 $16,000 
Senior 11,355 12,555 13,058 14,438 
Intermediate 9,890 11,090 11,373 12,753 
Full 8,330 9,530 
Associate 7,030 8,230 
Junior 6,505 7,405 _ - 


Chief 


9,579 10,959 


commensurate with the number of years 
of practice and professional attainments 
acquired during these years. The pay 
scale for these grades is shown in Table 
25 

Within-grade salary increases are made 
every 12 to 18 months from the minimum 
up to the maximum shown for each 
grade. Advancement from grade to grade 
is made after a fixed number of years of 
satisfactory service and completion of a 
professional examination. In addition to 
this type of regular promotion, excep- 
tional performance and ability are given 
consideration for more rapid promotion 
by selective advancement. In general, ad- 
vancement is more rapid in the lower 
grades, giving younger dentists more ade- 
quate incomes in their earliest years of 
practice. 

The salaries shown for the certified 
specialist represent a 15 per cent increase 
over the basic pay scale. Certification by 
the American Boards of Oral Surgery, 
Periodontology, Prosthodontics, Pedodon- 
tics, Orthodontics or Oral Pathology 
qualifies a dentist for his pay scale. 

Every effort is made to assign dentists 
in the area of their choice, consistent 
with the needs of the service. It is the 
policy of the Veterans Administration not 
to make transfers except in the interests 
of the service. This policy gives dentists 
in the Veterans Administration an op- 
portunity for a normal family and social 
life. Changes of location made in the in- 
terests of the service are made at govern- 
ment expense, including cost of transpor- 
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tation of dependents and household 


effects. 
EMPLOYMENT BENEFITS 


Dentists in the Veterans Administration 
enjoy employment benefits similar to 
those provided other federal civilian em- 
ployees. These benefits include liberal 
annual and sick leave, low cost life insur- 
ance, health insurance, survivors’ bene- 
fits and a retirement annuity. 

Annual leave is earned at the rate of 
30 days per year and if not completely 
used each year, may be accumulated up 
to a total of 120 days. Sick leave is earned 
at the rate of 15 days per year and may 
be accumulated indefinitely.* 

Life including double in- 
demnity for accidental death and dis- 


insurance, 


memberment insurance, is available with- 
out having to take a special medical 
examination. Premium payments are low 
because the Government contributes to- 
ward the cost of this insurance.° 

A health insurance program has just 
been enacted by Congress which will go 
into effect on July 1, 1960. Under this 
plan, federal employees and their families 
will be offered insurance protection 
against cost of medical, surgical and hos- 
pital care at a low premium since the 
Government also will contribute toward 


the cost of this insurance. 


DENTAL ASS 


Retirement may be elected from age 
95 upward on completion of a specified 
number of years of service. The employee 
and the Government each contribute to 
the retirement fund at the rate of 6'/2 
per cent of the basic annual salary. Free 
credit toward retirement is given for mili- 
tary service with the Armed Forces of the 
United States. The retirement system 
provides for a life annuity which is based 
on the length of service and the highest 
average salary during any five consecu- 
tive years of employment with the Veter- 
ans Administration. 

Further information regarding the den- 
tal program may be obtained from the 
Chief, Dental Service, at any Veterans 
Administration installation or the Office 
of Assistant Chief Medical Director 
for Dentistry, Veterans Administration, 
Washington 25, D. C. 


*Assistant hief, Dental Training Center Veteran 
r West Side Hospita 
tCentra! Office, Veterans Administration. 
Administration, D.M.&S. Manual M-3, Part 
2, July 30, 1959, Washington 25, D. C 
D.M.&S. Manual M-3, Part 
1958, Washington 25, D. C 


Veterans 
11, Chap 
Veterans Administration 


|, Apri! 2 


_3. Veterans Administration, D.M.&S. Supplement MP-5 
Char 6B, Ch. I, Jan. 5, 1959, (Chap. 73, Title 38 
U.S.C Washington 25 

4. Veterans Administration, D.M.&S. Manual MP-5 


1958, Chap. 7, Washington 25, D. C 


of 


Chap. 16B, Jan. 2 
5. Federal Employee's Group Life Insurance Act 
J Service Commiss Washington 25 


On Science * The rapid progress true science now makes, occasions my regretting sometimes 
that I was born so soon. It is impossible to imagine the height to which may be carried, in a 
thousand years, the power of man over matter. We may perhaps learn to deprive large masses 
of their gravity, and give them absolute levity, for the sake of easy transport. Agriculture may 
diminish its labour and double its produce; all diseases may by sure means be prevented or 
cured, not excepting even that of old age, and our lives lengthened at pleasure even beyond 
the antediluvian standard. O that moral science were in a fair way of improvement, that 
men would cease to be wolves to one another, and that human beings would at length learn 
what they now improperly call humanity. Benjamin Franklin, To Joseph Priestly-Passy, Feb- 
ruary 8, 1780. 
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Opportunities in dental education 


Leroy R. Boling,* Ph.D., St. Louis 


As the predicted increase in population 
materializes, and as a larger proportion 
of this population requests adequate den- 
tal care, dentistry is faced with a demand 
for service far beyond its present capacity. 
Unless it meets its obligation to furnish 
the needed service, it stands to lose its 
hard-earned professional standing and 
many associated prerogatives. 

The demand must be met, not only by 
increasing the number of dentists, but 
also by improving their preparation for 
practice, by furnishing them trained 
auxiliary personnel and by equipping 
them with efficient offices. Most impor- 
tant will be the effect of research into 
the nature of oral disease and into 
methods of prevention and the teaching 
of the results of research to new and old 
practitioners for clinical application. 

The real opportunity for dentists in 
teaching is in the chance to play a vital 
part in determining the direction taken 
by the profession in meeting its obligation 
to furnish expanded and improved serv- 
ice. The selection, motivation and edu- 
cation of succeeding generations of stu- 
dents gives each teacher opportunity to 
leave his imprint on dentistry for the 
future. His participation in research gives 
opportunities to accelerate its growth. 

The availability of positions is no prob- 
lem to those qualified for teaching. A 
survey by the American Dental Associa- 
tion’s Council on Dental Education of 


the Need for Financial Aid to Dental 
Education (March 1959) shows that den- 
tal schools had vacancies for which 
salaries were available, for 13 full-time 
professors, 9 associate professors, 29 as- 
sistant professors and 53 instructors—a 
total of 104 full-time positions plus 77 
part-time positions similarly vacant. This 
same report showed that the schools 
needed, but did not have salary avail- 
able for, 59 professors, 49 associate pro- 
fessors, 75 assistant professors and 116 
instructors——a total of 299 full-time posi- 
tions, with 114 part-time teachers needed. 
As the financial status of the schools im- 
proves, these positions will be waiting. 

The Council’s report shows an aver- 
age of 24 full-time and 97 part-time 
teachers in each of the reporting schools. 
Each new school will require as many or 
more as money is available for more ade- 
quate support. 

Teachers, like dentists, grow old, wear 
out, retire and must be replaced. With 
existing vacancies to fill, new schools to 
staff and replacements to be made, the 
question facing the aspiring teacher is not 
“Can I find a job?” 

Salaries for dental teachers, like all 
teaching salaries, are low in comparison 
to income of those of similar preparation 
and ability in the same field, but salaries 
are being increased rapidly. A report on 
1958-59 salaries in professional and grad- 
uate schools' shows dentistry second only 
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to medicine in professional schools. Aver- 
age salaries for professors were $11,760, 
for associate professors $9,800, for assist- 
ant professors $7,980, and for instructors 
$6,210. The report of the Council pre- 
viously cited gives a range of professorial 
salaries from a low of $6,000 to a high 
of $23,950 for the same year. Starting 
salaries for instructors are in general be- 
tween $5,000 and $6,000 with some lower 
and several higher. Many schools have 
had salary increases this year, and these 
increases promise to be continued. 
Fringe benefits add considerably to the 
value of teaching salaries. Most schools 
have retirement programs and low cost 
life insurance and major health and hos- 
pital insurance programs. Once a teacher 
has established his ability he is assured 
of permanency of employment through 
tenure arrangements. Among the most 
important fringe benefits for the full-time 
teacher are freedom from business details 
of running a practice, free time and facil- 
ities for research and self-development, 
and association with fellow teachers in 
many other academic fields. For the part- 
time teacher many of these benefits are 
not available, but association with other 
faculty members and with students seems 


to be rewarding compensation for them. 
Opportunities are growing ad- 
preparation for 


for 
education 
teaching. Many generous fellowships and 


vanced as 
training grants are available in the sci- 
ences and a smaller number in formal 
education and in dental specialties. On- 
the-job training supplements formal edu- 
cation. Most beginning teachers will find 
they are learning much more than they 
are teaching. 

For the dental student or young grad- 
uate with the proper interest, opportunity 
is not just knockirig—it is begging. Op- 
portunities for a major service to his 
profession and his fellow man; of work- 
ing in a congenial atmosphere with others 
of similar interests; for research and self- 
improvement; for a role in the guidance 
of the growth of dentistry—all these and 
more with a chance of earning a com- 
fortable living in a secure position make 
teaching in dentistry a most attractive 
career. Provided, of course, that the per- 
son realizes that teaching is just as hard 
work as learning. 


*Dean Wa naton University Scho Dentistry 
|. Boke an, W. R. Faculty salaries 1958-59. Higher 
Ed 5:85 (Sec. 5) Ja 959 


Dental Research and Dental Education * The prospects of a greatly increased research activity 
in dentistry leads to a consideration of the nature of the problems which will challenge future 
investigations. It is safe to assume that the increasing use of fluorine and other promising thera- 
peutic procedures will reduce the activity of dental caries. This will not, as is sometimes assumed, 
lessen the need for dental research. . . . Even when fluoride has exerted its maximal effect on 
caries, all the dentists in America could still be kept busy treating the remaining caries by exist- 
ing reparative methods. Finer and more varied technics than have so far been applied to the 
caries problem will have to be used to prevent caries or to develop more efficient ways of treating 
it. Even if no further progress is made against caries than will result from the fluoridation of 
the water supplies, that will be sufficient to modify the character of dental research. As more 
teeth last into middle life, more teeth will be lost from periodontal disease. This means that 
research on the supporting tissues and the mucous membranes of the mouth will have to be 
expanded and deepened. . . . Unless a certain amount of speculation is mixed with experimen- 
tation, there will be no progress beyond what we know today. Basil G. Bibby. Retrospect and 
Prospect. University of Rochester, Dental Research Fellowship Program, 1957. 
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Opportunities in dental research 


George C. Paffenbarger,* D.D.S., Washington, D.C. 


You only live once, so you should do 
what you most enjoy doing. If you would 
like to explore the unknown in dentistry, 
there is ample opportunity in an impos- 
ing series of fields—fields that parallel the 
main responsibility of dental health serv- 
ice, the correction and the prevention of 
two of mankind’s almost universal dis- 
eases, dental caries and periodontal dis- 
turbances. So one can say that the chief 
purpose of dental research is the same as 
that of the practice of dentistry—preven- 
tion of the loss of teeth. 

Every phase of dental health service 
needs intensive research, both laboratory 
and clinical. Generally, the laboratory 
worker needs a good clinical background ; 
and the clinician needs adequate research 
training to be effective. Usually, the den- 
tist who has a research bent should re- 
ceive additional training on the graduate 
level. Of course, there are many dentists 
and future dentists who have done and 
will do most creditable research without 
additional formal courses. Some have the 
ability of self-education. Others work in 
established research laboratories, 
tially as apprentices, gradually iearning 
the technics and the necessary disciplines 
and often pursuing graduate studies at 
the same time. Regardless of how the 
basic science information is obtained, it 
is almost a prerequisite for an eventually 
successful career in dental research. 


essen- 


In June 1959 there were 89 institu- 
tions in this country and six abroad which 
were receiving grants-in-aid for research 
from the National Institute of Dental Re- 
search at the National Institutes of 
Health, Bethesda, Maryland. Further- 
more, there is one person not connected 
with an institution who is being sup- 
ported in his research by that institute. 

It is important that dedicated and 
earnest persons who intensely desire to 
make a career in dental research be 
fostered in every possible manner. This 
is being accomplished in a great many 
instances at several academic levels 
through the 376 part-time dental student 
fellowships, the 27 postsophomore-year 
fellowships, the 2 predoctoral and the 50 
postdoctoral fellowships, and the 8 senior 
research fellows that are supported by the 
National Institute for Dental Research. 
In all, 463 fellowships of different types 
are sponsored by this institute. Besides 
these the federal military dental services 
have programs that create career research 
specialists. In several instances, graduate 
training has been provided for talented 
and interested dental officers. The Army 
Dental Corps has 11 research billets and 
the Navy Dental Corps has 15 such posts. 
Likewise, the Air Force has some dental 
officers in research positions, but the 
designations are not as formal as those 
in the Army and Navy. Also, there are 
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educational and commercial agencies 
offering possibilities of training and em- 
ployment in dental research. 

Most of the persons presently engaged 
in dental research teach part time in a 
university. In fact, it is the position com- 
bining teaching and research that will be 
primarily available. Teachers of clinical 
and basic sciences in dental schools who 
are active in research and apply their 
research training are the ones both needed 
and wanted. 

There is scarcely a field in health re- 
search that does not have dental ramifi- 
cations, and important ones. Consider 
microbiology in relation to dentistry. The 
mouth is probably the natural abode of 
more forms of lower life than any other 
the Here the 
organisms that cause disease locally or 
systemically enter the body. Here is an 
accessible natural test tube to study the 
ecology of the 
effects of environment, of nutrition and 
of antagonisms; and to study the organ- 
isms’ role in the formation of plaques of 
various types. Decay starts under some, 
erosion under others; often they calcify, 
and frequently none of the foregoing con- 
ditions occur. Why? The unraveling of 
these relationships is a real challenge to 
the trained investigator who is interested 
in dental research. Just think what an im- 
petus preventive dentistry would get if the 
formation of dental could be 
stopped or materially lessened. Much of 
the periodontal disease now prevalent 
would never start. 

Epidemiology is another health science 
with important dental branches. Through 
it came the discovery that in the diet in- 
finitesimal amounts of fluorine were asso- 
ciated with a low prevalence of dental 
caries, and that slightly greater amounts 
of fluorine enamel. 
Epidemiological technics have been used 


region of body. most of 


myriads of organisms; 


calculus 


caused abnormal 
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far too little in exploring the unknown 
in dentistry, and they are particularly ef- 
fective because the mouth and teeth are 
so accessible for direct observation. 

and genetics 
provide fertile fields for the exploration 
of dentistry, especially as they relate to 


Physical anthropology 


the growth and development of the hu- 
man skull, miscegenation, consanguinity, 
and influences of environment in man 
and his ancestors. Fortunately, the teeth 
survive after death longer than any other 
body tissue, even though during life they 
are about the first to be lost by disease. 

Because the teeth 
ability to repair themselves, as do other 
tissues, much of dentistry is concerned 
with the removal of diseased tissue and 
its replacement with inert materials. ‘The 
inertness must be of a fairly high order. 


have little or no 


as the mouth presents a rigorously cor- 
rosive test chamber. The development 
and testing of such therapeutic agents in- 
vade almost every branch of chemistry 
and physics, as ceramic, metallic and 
organic materials are used. 

Important investigations in dental re- 
search are now in progress in the fields of 
anthropology, biochemistry, 
chemistry, climatology, crystallography, 
endocrinology, enzymology, epidemiology, 
genetics, geriatrics, histology, immunol- 
ogy, instrumentation, mechanics, metal- 
lurgy, microbiology, neurology, nutrition, 
pathology, pharmacology, 


anatomy, 


petrography, 
psychology, physics, physiology, public 
health, radiology, 
therapeutics and virology. So in almost 
any field of science, dental research is 
flourishing, with an estimated 700 to 800 
American workers supported principally 
by federal grants-in-aid from the Public 
Health Service and the Armed Forces, 
and by institutions of learning. 


sociology, surgery, 
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*Senior research associate, American 
tion, National Bureau of Standards 
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Dentists’ Supply Company again to 


sponsor student clinic program 


The Student Clinic Program, which was 
one of the most successful innovations at 
the Association’s Centennial Session last 
fall in New York, again will be sponsored 
financially by the Dentists’ Supply Com- 
pany of New York, York, Pa. 

This program enables the best student 
clinician from each dental school in the 
United States to present his table clinic 
as part of the scientific program at the 
annual session. One student is chosen 
from each school; he will receive round- 
trip air fare to Los Angeles, scene of the 
1960 annual session, plus $50 per diem. 
In addition, cash prizes will be awarded 
to the three best clinicians. 

A luncheon will be given all student 
clinicians Monday, October 17, in Los 
Angeles. They will present their clinics at 
the Sports Arena from 2 to 4:30 p.m. 
Monday. The awards will be made at the 
social hour for participants in the scien- 
tific session Monday evening. 

Last year all 47 dental schools of the 
United States sent a student to the pro- 
gram. The three winners represented the 
dental schools of Baylor University, 
Howard University and the University of 
Nebraska. 


JUDGES CHOSEN FOR NATIONAL 
SCIENCE FAIR MAY 11-14 
Paul H. Jeserich, president of the Asso- 
ciation, has designated the four members 
who will judge the dental science exhibits 
at the eleventh National Science Fair 
May 11-14 at Indianapolis. 

They are Maynard K. Hine, Seventh 
District Trustee and dean, University of 
Indiana School of Dentistry; S. J. 
Kreshover, associate director, National 
Institute of Dental Research; George C. 
Paffenbarger, senior research associate at 
the American Dental Association’s Re- 
search Division at the National Bureau of 
Standards, and W. Wayne White, Kansas 
City, member of the Council on Dental 
Health of the Missouri State Dental Asso- 
ciation. 

The National Science Fair is the final 
step in the program of elimination com- 
petition that will have taken place in 
local and regional high school science 
fairs across the country. About 1,000 
entries will have been selected from tens 
of thousands shown at the smaller fairs. 

The Association makes four awards, of 
which the first two include an expense- 
paid trip for the participants to the an- 
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nual session to show their exhibits. The 
third and fourth prizes are $50 each for 
the purchase of scientific equipment and 
books. 

The development of the Association's 
science fair program was re-emphasized 
by the House of Delegates in 1959. In 
urging dentistry’s 
the House stressed that support of science 


active participation, 
fairs is of essential importance to the As- 
sociation’s research and educational pro- 
grams in the coming years. Many local 
dental societies have active committees 
that promote participation in their locali- 
ties’ science fairs, thus developing a 
keener public recognition of the scientific 
aspects of the dental profession 

the American Dental Asso- 
ciation will be Health 
Awards Banquet which is a highlight of 
the National Science Fair. Presentation 
of awards will be made at that time by 
the Association, the Medical 
Association, the American Pharmaceuti- 
cal Association, and the American Veter- 


This year 
co-host at the 


American 


inary Medical Association. 


NEW SPECIFICATIONS BOOK 
PUBLISHED BY ASSOCIATION 


The 1960-61 edition of the American 
Dental Specifications For 
Dental Materials has been printed and 
can be purchased through the Associa- 
tion’s Order Department. 

The 88 page booklet lists the specifica- 
tions for dental materials which the As- 
official standards, 
describes the tests to which materials are 


Association 


sociation uses as its 
subjected, and supplies a list of certified 
dental materials. In addition, it carries a 
bibliography of publications on dental 
research conducted at the National Bu- 
reau of Standards with a classification 
index for each type of material or instru- 
ment that has been investigated or de- 
veloped. 

The booklet is published under the 
immediate supervision of the Council on 
Dental Research and was prepared by 


George C. Paffenbarger, senior research 
associate of the Association, John W. 
Stanford, MS.., research | associate, and 
W. TIT. Sweeney, A.B., chief, Dental Re- 
search Section, all of the National Bureau 
of Standards. 

The price is $2.25 and the code no. is 
P.7 


BOARD OF TRUSTEES’ SPECIAL 
COMMITTEES APPOINTED 
The following have been named to spe- 
cial committees of the Association’s Board 
of Trustees: 

Affiliated Groups: John S. Eilar, chair- 
man, Maynard K. Hine, Edward F. 
Mimmack and Fritz A. Pierson; 

Staff Reorganization: Paul H. Jeserich, 
chairman, John R. Abel, Arthur W. Eas- 
ton, Charles H. Patton, Fritz A. Pierson 
and Harold Hillenbrand; 

Survey of Dentistry: Otto W. Brand- 
horst, chairman, William R. Alstadt. 
Willard C. Fleming, William N. Hodgkin, 
Paul H. Jeserich, Harry Lyons, Charles 
H. Patton, Percy T. Phillips, Fritz A. 
Pierson and H. B. Washburn; 

Women’s Auxiliary: Edward F. Mim- 
mack, chairman, William A. Garrett and 


Maynard K. Hine. 


EISENHOWER LAUDS CHILDREN’S 
DENTAL HEALTH WEEK GOAL 


The following telegram from President 
Eisenhower Paul H. 
Jeserich, Association president, prior to 
National Children’s Dental Health Week 
which was celebrated throughout the na- 
tion February 7-13: 


was received by 


The observance of National Children’s Den- 
tal Health Week affords an opportunity to 
focus attention on the work of the dental pro- 
fession. During this week, our citizens are re- 
minded of the need for improved dental health 
among our young citizens and of the measures 
that will help them to achieve it. 

I am delighted to add my best wishes for 
the success of National Children’s Dental 
Health Week. 

Dwight D. Eisenhower 
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NEWS OF DENTISTRY 


PROGRAM FOR LAB TECHNICIANS 
PLANNED FOR ANNUAL SESSION 


For the first time in the history of the 
scientific sessions of the Association, a 
program for dental laboratory technicians 
has been planned. 

At the one hundred and first annual 
session October 17-20 in Los Angeles, a 
program will be moderated by J. Eugene 
Ziegler. The session will be addressed 
by Association president Paul H. Jeserich 
and Mr. Ugo Garganese, president of 
the National Association of Dental Labo- 
ratories. 

Essays will be given on occlusion in 
complete dentures, newer dental mate- 
rials, and the waxing of complete recon- 
struction cases. Essayists who have been 
invited to speak are Clyde Schuyler, Mr. 
Ralph Phillips and Charles E. Stuart. 

A panel discussion will follow the lec- 
tures. 


ISIDORE TEICH APPOINTED 
TO JUDICIAL COUNCIL 


Association president Paul H. Jeseyich 
has appointed Isidore Teich of New York 
City as a member of the Judicial Council 
to succeed Maxwell A. Heckler, deceased. 
The appointment is for the ad interim 
term which will end with the annual ses- 
sion in 1960, at which time the House of 
Delegates will elect a person for a new 
three-year term. 


FILMS ON H.R.10 AVAILABLE 
FROM THRIFT ASSEMBLY 


A short film feature, made by Senators 
Leverett Saltonstall (R., Mass.) and 
Thomas Dodd (D., Conn.) and discus- 
sing self-employed retirement bills now 
before Congress, is available from the 
American Thrift Assembly. 

This film, in 16 mm. black and white, 
as are three other such films, runs for 
eight and one-half minutes. It can be 
obtained from the American Thrift As- 
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sembly at 1025 Connecticut Ave., N. W., 
Washington 6, D. C. 


JAMES BONK MADE SALES 
PROMOTION SUPERVISOR 


Mr. James Bonk, formerly assistant secre- 
tary of the Centennial Staff Committee 
of the Association, has been made sales 
promotion supervisor attached to the 


Business Office. 


Dental Societies 


CHICAGO MIDWINTER MEETING 
ATTENDED BY NEARLY 16,000 


Approximately 16,000 dentists and rep- 
resentatives of allied groups attended the 
95th Midwinter Meeting of the Chicago 
Dental Society February 7-10 in Chi- 
cago’s Conrad Hilton Hotel. 

One of the largest scientific meetings 
in the world, the four day meeting was 
highlighted by presentation of essays, 
demonstration clinics and a motion-pic- 
ture program. Included in the several 
hundred scientific, health, educational 
and technical exhibits featured at the 
meeting was the first public demonstra- 
tion of audio-analgesia. 

Two government research scientists 
who isolated and identified organisms 
that cause dental decay in hamsters won 
the 19th annual research award of the 
Chicago Dental Society. Winners of the 
$500 award were Robert J. Fitzgerald, 
Ph.D., Laboratory of Microbiology, Na- 
tional Institute of Dental Research, and 
Paul H. Keyes, Laboratory of Histology 
and Pathology, National Institute of 
Dental Research, Bethesda, Md. 

Paul H. Jeserich of Ann Arbor, Mich- 
igan, president of the American Dental 
Association, warned the first general ses- 
sion of the CDS Midwinter Meeting 
Monday evening, Feb. 8, that continued 
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vigilance is necessary in resisting efforts 


of unqualified to infringe on 


areas of practice reserved by law for 


persons 


dentists. 

U. S. Secretary of 
Taft Benson, in a speech given before 
an overflow crowd at the same meeting. 
said that the Administration this year 
again asking for farm legislation to solve 
the nation’s farm problem. He pointed 
out that farmers are caught in a cost- 
price squeeze because of vast surpluses 


Agriculture Ezra 


of a few commodities which drag down 
farm prices, and rising costs of operating 
a farm. 

Harold H. 
Chicago Dental Society, reported that 
12.085 Chicagoans have financed dental 
work in the amount of more than three 
and one-half million dollars in nearly 
five years through the  postpayment 
budget plan of the Society carried out 
in cooperation with the First National 
Bank. 

A display of the many commemorative 
gifts sent to the American Dental Asso- 
ciation on the occasion of its 100th anni- 


Hayes, president of the 


versary celebration attracted wide atten- 
tion at the meeting. 
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chairman of the Midwinter Meeting and 
Walter J. Nock was program committee 
chairman. 


WATERBURY, CONN., SOCIETY TO 

HOLD 13TH AWARD DINNER 
The thirteenth annual award dinner of 
the Waterbury, Conn., Dental Society 
will be held at the Waverly Inn at 
Cheshire April 5. Earle S. Arnold, secre- 
tary-treasurer of the Connecticut State 
Dental Association, will be this year’s 
honored guest. 

Dr. Arnold, who is a Fellow of the 
American College of Dentists, has been 
secretary-treasurer of the C.S.D.A. since 
1941. Since that time he has also been a 
member of the American Dental Associa- 
tion’s House of Delegates and has served 
on numerous committees and reference 
committees in this capacity. 

Association Harold Hillen- 
brand will be the principal speaker at the 
dinner. Others in attendance will include 
Daniel F. Lynch, Washington, D.C., a 
Waterbury native who was the first re- 
cipient of the Waterbury Annual Award, 
and Arthur Easton, Norway, Me., First 
District Trustee of the Association. 
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Public Health 


EVANSTON MARKS 13 YEARS 
OF WATER FLUORIDATION 


On February 11, the Evanston ( Ill.) 
Health Department celebrated the thir- 
teenth anniversary of water fluoridation. 
Among the guests of honor were twins 
who were born just nine months after the 
start of fluoridation and who have no 
cavities. 

Francis A. Arnold, Jr., director of the 
National Institute of Dental Research, 
National Institutes of Health, Bethesda, 
Md., gave a brief summary of the na- 
tional status of fluoridation. 

J. Roy Blayney, director of the Evans- 
ton dental caries study, said it would con- 
tinue for two more years. Financial sup- 
port is provided by the National Institute 
of Dental Research, the Walter G. Zoller 
Memorial Dental Clinic at the University 
of Chicago, and the Illinois State Depart- 
ment of Health. 


GRANTS AVAILABLE IN CANCER 
CONTROL PROGRAM OF P.H.S. 


A Congressional appropriation of $1,500,- 
000 is earmarked for community cancer 
demonstration projects and is being ad- 
ministered by the Cancer Control Pro- 
gram, Bureau of State Services, Public 
Health Service, under the technical guid- 
ance of the director of the National Can- 
cer Institute. 

Many types of projects have been sug- 
gested by the PHS, but any worthwhile 
locally-sponsored and _locally-directed 
demonstration project will be considered 
on its own merits. Applications for grants 
are accepted from nonprofit organiza- 
tions and institutions and official health 
agencies. 

Additional information and applica- 
tion forms can be obtained from the 
eight regional offices of the Public Health 
Service. 


EIGHTH NUTRITION SYMPOSIUM 
SET FOR MAY 19 IN BOSTON 


“Nutrition in tooth formation and dental 
caries” will be the subject of the eighth 
symposium sponsored by the American 
Medical Association’s Council on Foods 
and Nutrition. Co-sponsors are the Har- 
vard School of Dental Medicine, the 
Massachusetts Medical Society, and the 
Massachusetts Dental Society. 

John B. MacDonald, professor, Har- 
vard School of Dental Medicine, and di- 
rector, Forsyth Dental Infirmary, will be 
chairman of the meeting which will be 
held May 19 at the Statler Hotel in Bos- 
ton. 

Speakers will be James H. Shaw, Ph.D., 
associate professor, biological chemistry, 
Harvard School of Dental Medicine; 
K. J. Paynter, Faculty of Dentistry, Uni- 
versity of Toronto; Isadore Zipkin, Ph.D., 
assistant chief, laboratory of biochemistry, 
National Institute of Dental Research; 
Harold C. Hodge, Ph.D., professor of 
pharmacology, School of Medicine and 
Dentistry, University of Rochester, and 
Basil G. Bibby, director, Eastman Dental 
Dispensary, Rochester, N. Y. 

The meeting is open to physicians, den- 
tists, nurses, dietitians, medical and dental 
students, and other interested persons. 


Dental Education 


SOGNNAES BECOMES DEAN OF 
NEW U.C.L.A. DENTAL SCHOOL 
Reidar F. Sognnaes, associate dean of the 
Harvard School of Dental Medicine, has 
been appointed dean of the University 
of California, Los Angeles, new School 

of Dentistry. 

The appointment was announced 
jointly by President Clark Kerr and 
Chancellor Vern O. Knudsen following 
approval by the regents meeting in San 
Francisco. 
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Lester W. Burket, right, dean of the Sct f 
Dentistry + the University Pe ania, wa 
the recipient of the Alpha Omega Achievement 
Meda! recent ntrio to de tr 
Denta fraternity member makina the presentat 
was unidentified 


Dr. Sognnaes, who will also have the 
title of professor of oral biology, is ex- 
pected to assume the deanship on or 
before July 1. 

The new UCLA School of Dentistry 
was authorized by the regents about a 
year ago. Dr. Sognnaes will begin to as- 
semble a staff and to plan classrooms and 
laboratories in the present UCLA Med- 
ical Center. In the future, it is expected 
that a new wing will be constructed to 
house the dental school. 

Dr. Sognnaes was born in Bergen, Nor- 
way, and studied dentistry at the Uni- 
versity of Leipzig and at the Norway 
Dental School, Oslo, graduating summa 
cum laude in 1936. He studied at the 
Forsyth Dental Infirmary for Children 
in Boston in 1938 and the next year went 
to the University of Rochester as a Car- 
negie Research Fellow, receiving the 
Ph.D. in 1941. 

He spent the war years as a captain 
in the Royal Norwegian Air Force in 
Canada and in Europe, returning to the 
United States in 1945 to take an appoint- 
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ment at Harvard. He became a citizen 
in 1951. Recently elected a Fellow of 
the American Academy of Arts and Sci- 
ences, Dr. Sognnaes is past president of 
the International Association of Dental 
Research. 

Dr. Sognnaes has done considerable 
research in the field of oral biology and 
is the author or coauthor of 126 papers 
published in scientific journals. In this 
research, he pioneered in the application 
of radioisotope technics. 


N.A.T.O. FELLOWSHIP PROGRAM 
FOR SCIENCE STUDY ABROAD 


Approximately 40 fellowships, designed 
to encourage further study in the sciences 
abroad, will be awarded by the Depart- 
ment of State and the National Science 
Foundation. 

The fellowships will be awarded to 
citizens of the United States who have 
demonstrated ability and special aptitude 
for advanced training in the sciences and 
who, by the beginning of the fellowship, 
will have earned a doctoral degree in one 
of the listed fields of science, or who have 
had research training and experience 
equivalent to that represented by the doc- 
toral degree. Awards will be made in the 
mathematical, physical, and engineering 
sciences; medical and biological sciences. 
including anthropology and_ psychology 
(excluding clinical psychology); and in 
certain social sciences. 

In view of the sponsorship and objec- 
tives of the program it is expected that 
recipients of awards will, in nearly all in- 
stances, plan to study abroad in a country 
that is a member of the NATO com- 
munity. 

Applications and detailed information 
can be obtained from the Fellowship 
Office, National Academy of Sciences 
National Research Council, 2101 Con- 
stitution Ave., N.W., Washington 25, 
D. C. Applications must be received by 
April 11; awards will be announced May 
23. 
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NEWS OF DENTISTRY 


GRADUATE PROGRAMS AT TWO 
WESTERN UNIVERSITIES 


Graduate programs leading to the Master 
of Science degree are being offered at the 
University of Oregon, Portland, and the 
University of Washington, Seattle. 

The Oregon school announces pro- 
grams in the following fields: anatomy, 
bacteriology, oral pathology, biochemis- 
try, pedodontics, pharmacology and 
physiology. Only qualified individuals 
who intend to make dental teaching and 
research a career will be considered. 
Financial support, provided essentially by 
the National Institute of Dental Re- 
search, will vary from $4,000 to $5,500 
per year, depending on individual quali- 
fications and responsibilities. 

Each applicant can send his curriculum 
vitae to the director of the program, 
Norman H. Rickles, department of oral 
pathology, University of Oregon Dental 
School, 611 S. W. Campus Drive, Port- 
land 1, Ore. 

The following courses are available to 


properly qualified applicants at the Uni- 
versity of Washington: fixed partial den- 
tures, operative dentistry, oral pathology, 
oral surgery, orthodontics, pedodontics, 
periodontics and endodontics, and _ pros- 
thodontics. 


The Master of Science degree is 
awarded for satisfactory performance in 
the academic and clinical aspects of the 
discipline, and the submission of a satis- 
factory thesis reporting on research in 
basic science. 


PEDODONTICS INTERNSHIP IN 
KANSAS CITY HOSPITAL 


The University of Kansas City School of 
Dentistry has received a grant of $4,140 
from the National Cerebral Palsy Associ- 
ation for a training fellowship for one 
pedodontic intern at the Children’s 
Mercy Hospital. The program will be in 
the area of care for children with cerebral 
palsy and brain damage. 

The school also has received a second 
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teaching grant from the Kansas City As- 
sociation of Trusts and Foundations. This 
grant is for $24,000 for a two-year period 
to assist in the training of two pedodontic 
interns and for indigent dental care at 
the Children’s Mercy Hospital. 

Inquiries can be sent to the chief of 
dental service at the hospital. 


General 


MAXWELL A. HECKLER DIES: 
JUDICIAL COUNCIL MEMBER 


Maxwell A. Heckler, 72, of New York 
City, died January 17 after a brief illness. 

Dr. Heckler, a life member of the 
American Dental Association, was born 
in New York and practiced dentistry 
there since his graduation from the Uni- 
versity of Pennsylvania Dental School in 
1914. 

At the time of his death he was a mem- 
ber of the Association’s Judicial Council, 
having been appointed to that post in 
1955. He also had served as a member 
of the Association’s House of Delegates 
for a number of years. 

Dr. Heckler also was active in the First 
District Dental Society of the State of 
New York, serving in many different 
capacities and on many committees. 


E. S. KHALIFAH RECEIVES 
D.A.R. AMERICANISM MEDAL 


Elias S. Khalifah, associate professor of 
dental history at the Washington Uni- 
versity School of Dentistry, was the re- 
cipient of an Americanism medal pre- 
sented last month by the Cornelia Greene 
Chapter of the Daughters of the Amer- 
ican Revolution in ceremonies at St. | 
Louis. 

Dr. Khalifah is the first person in St. 
Louis to receive the medal which is given 
an immigrant who has become a natural- 
ized citizen of the United States and who 
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has made outstanding contributions to 
the American way of life. 

Born in 1904 in Beirut, Lebanon, Dr. 
Khalifah attended the School of Arts and 
Sciences and Dental School at the Amer- 
ican University of Beirut. From 1929 to 
1930 he was a special student at the 
School of Medicine at the same university 
and he received a Master of Science de- 
gree in dentistry from Northwestern Uni- 
versity School of Dentistry in 1937, 

Since 1941 he has been on the staff of 
the Washington University School of 
Dentistry in St. Louis. He is editor of the 
Journal of the Missouri State Dental As- 
sociation, former editor of the Washing- 
ton University Dental Journal, Fellow of 
the American College of Dentists and a 
member of Omicron Kappa Upsilon, 
honorary dental society. 


DENTAL ACCOUNTING SYSTEMS 
SUBJECT OF N.U. STUDY 
Ways to improve dental record and ac- 
counting systems are being studied by T. 
Leroy Martin, Ph.D., professor of ac- 
counting, Graduate School of Business, 
Northwestern University, Chicago. 

Under the specifications of a $5,000 
grant from the American Dental Associa- 
tion, he will develop, test and formalize 
systems for use in dental practice. It is 
felt that the result of the one year project 
will provide the dentist with effective 
data from which he can analyze his prac- 
tice and develop sound management 
policies. 

Progress reports will be made _ periodi- 
cally to the profession in THE JOURNAL. 
Results of the study will be under the 
control of the Association to assure its 
proper use by commercial interests which 
provide accounting services and mate- 
rials to the profession. 

Dr. Martin will rely on the staff of the 
Association’s Council on Dental Health 
for assistance as well as special con- 
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sultants. A three-man advisory committee 
composed of Council members also has 
been named to assist. They are Jay H. 
Eshleman, Philadelphia, Council chair- 
man; Rulon W. Openshaw, Los Angeles, 
and John J. Cane, Phillipsburg, N. J. 


NEW DENTAL PUBLICATION 

BY U. OF CHICAGO PRESS 
Dental Progress, a new scientific journal 
in the field of dentistry to be published by 
the University of Chicago Press, will seek 
to bridge the gap between the researcher 
and the clinician. 

The Institute of Dental Research of 
the United States Public Health Service 
has made a five-year grant of $173,000 to 
the University of Chicago to finance the 
undertaking. Mr. Rollin D. Hemens of 
the university is executive editor, and 
George W. Teuscher, dean, Northwestern 
University Dental School, has been se- 
lected as editor. 

“Although the articles are expected to 
be primarily on clinical research, the 
pages are also open to reports of original 
research, whether clinical or basic, of 
interest to the progressive dentist,” Dr. 
Teuscher said. The first issue of the quar- 
terly journal is scheduled to appear in 
midsummer. 


POLIO-STRICKEN DENTIST 

SELLS MAGAZINE SERVICE 
Louis W. Soldan, Framingham, Mass., 
confined to a wheel chair because of a 
crippling attack of poliomyelitis several 
years ago, operates a professional sub- 
scription service for periodicals from his 
home. 

Dr. Soldan would appreciate members 
of the Association obtaining magazines 
for the office and home through his serv- 
ice. He also maintains a reminder service 
for renewals. 

The address is 135 Edgewater Drive, 
Framingham, Mass. 
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News from Chile 


FLUORIDATION PROGRAMS 


The benefits of fluoridation of public water 
supplies in Chile at present have been ex- 
tended to ten communities with a population 
of 144,646. 

This program has been fostered, financially 
and educationally, by several institutions, 
among them the Rockefeller Foundation, the 
College of Dentists of Chile, the National 
Health Service, the Department of Public 
Works, and dental schools. 

The public, as attested to in Parliament, 
and by the press, educational institutions, la- 
bor organizations and government circles, has 
been most receptive to information pertaining 
to the improvement of dental health through 
the addition of fluorides to water supplies. 
Eight new communities scattered throughout 
the country have formally requested National 
Health Service to install fluoridation equip- 
ment in their respective localities. Dr. Eduardo 
Otte, director of the Department of Sanita- 
tion, has recently announced the installation 
in the near future of ten new fluoridation 
equipment plants which have already been 
ordered abroad through the local offices of 
the Point 4 Program. 

The Department of Sanitation, Ministry of 
Public Works, has completed the installation, 
maintenance and control of fluoridation equip- 
ment in the following communities, from the 
dates indicated: 

Colina Esmeralda (Santiago Province), Au- 
gust 1948, population 1,330; Miguel Davila 
(Santiago Province) June 1958, population 
14,000; Graneros (O’Higgins Province), Au- 
gust 1958, population 3,066; San Francisco de 
Mostazal (O'Higgins Province), October 


1958, population 1,400; San Vicente de Tagua- 
‘Tagua (O'Higgins Province), November 1958, 
population 3,766; Santa Cruz (Colchagua 
Province), November 1958, population 3,815: 
Chimbarongo (Colchagua Province), October 
1958, population 1,946; Curicé6 (Curicé 
Province), September 1953, population 26,- 
775; Talea (Talca Province), November 1957, 
population 49,000, and Punta Arenas (Magal- 
lanes Province), April 1958, population 39,- 
550. 
Ratl Mufioz Inza 
Santiago, Chile 


News from Great Britain 


BRITISH DENTAL ASSOCIATION 


In looking back on the year 1959 it is only 
right and proper to view the problems and 
prospects of the dental profession in Great 
Britain against the background of national 
change. In discussing this in the first issue 
of the British Dental Journal for 1960 the 
editor calls 1959 “A progressive year’ and 
says: 

“The Association can look back with pride 
on what has been achieved but the task is 
never completed. No matter how sincerely the 
Representative Board, the Council and the 
Association’s committees are dedicated to their 
task, progress can be made possible only by 
the whole corporate body of members giving 
loyal and unqualified support to their leaders, 
not solely in the affairs of their own Associa- 
tion, but also in the efficient and honorable 
performance of their professional duties. 

“This tradition of working for the profes- 
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sion is the basis of the British Dental Associa- 
tion and the source of its success, and it is 
the privilege of every member to be as closely 
associated with it as he wishes. Everyone who 
regularly attends the meetings of his Branch 
and Section, and who uses his right of speak- 
ing, of nomination, and of voting, assists the 
advancement of the profession. If his col- 
leagues elect him to office his opportunity is 
greater, but not his duty. The Association is 
the sum of its members, and each should ask 
himself, How much did I contribute to the 
work of 1959? 

“The events of 1959 were unfortunately 
overshadowed by the tragic loss of the Presi- 
dent, George Lotan Venning, after he had 
been in office for only seven weeks; and also 
by the death of three Vice-Presidents, Philip 
Gordon Capon, Edgar Houghton, and Joseph 
Lauer, each of whom had given distinguished 
service both within the Association and in 
other professional spheres.” 

The following headings recall some of the 
important subjects dealt with during the year: 

Dental Health, Fatigue in Dentistry, The 
General Dental Services, The Centennial Ses- 
sion of the American Dental Association, The 
Hospital Services, Subscriptions and Income 
Tax, School Dental Service, Dental Officers 
in the Armed Forces, University Teachers, The 
Annual Conference and The Journal. 

The Council of the British Dental Associa- 
tion have discussed at length a number of 
ways by which a closer link could be forged 
between the Association and the British Dental 
Students Association. 

It had been agreed that a letter should be 
sent each year to all student societies inviting 
a much closer contact between the Association 
and the societies and suggesting that the best 
way in which this could be achieved would be 
through talks on current dental affairs being 
given to student societies by members or offi- 
cers of the Association. 

The difficulties experienced through the lack 
of continuity between newly-elected  secre- 
taries of student societies and their predeces- 
sors were stressed. 


DENTAL HEALTH EDUCATION 


One of the most important recommendations 
of the McNair Committee was that there 
should be established an independent and 
representative standing committee “to exam- 
ine in all their aspects the measures necessary 
to secure public awareness in dental matters, 
to advise on the form that publicity should 
take, and to ensure that the several agencies 
carrying it out work together.’ The report 
visualized that there would be separate com- 
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mittees for England and Wales and for Scot- 
land and that the initiative for setting up 
those committees should be taken by the 
Ministry of Health. 

The McNair Report was published in Octo- 
ber 1956 but it was not until the summer of 
1957 that a meeting of interested organizations 
was arranged, with the primary object of es- 
tablishing the standing committee for England 
and Wales. 

The committee met for the first time under 
Sir Walker Shepherd’s chairmanship on June 
24, 1958, and at this meeting and at a further 
meeting in November of the same year prom- 
ising progress was made, but unhappily Sir 
Walker died suddenly before the next meeting 
of the committee, which had been arranged 
for March 1959. 

This tragic occurrence inevitably meant 
that the work of the committee would be in- 
terrupted for some time, but happily a new 
chairman has now been appointed in the per- 
son of Mr. R. E. Huffam, who, among his 
other interests, is a trustee of the Leverhulme 
Trust and an Honorary Fellow in Dental Sur- 
gery of the Royal College of Surgeons of 
England. 

The standing committee have already met 
once under Mr. Huffam’s chairmanship and 
it is hoped that there will be no further set- 
backs in their work 

In Scotland the establishment of the stand- 
ing committee took even longer than was the 
case in England and Wales, but the commit- 
tee came into being some months ago. 

The committee’s meetings have so far been 
exploratory, but it is reasonable to assume that 
now that the English committee is begin- 
ning to function in earnest the Scottish com- 
mittee will do the same. 


ITEMS OF INTEREST 


The Council of the British Dental Association 
have reluctantly come to the conclusion that 
for financial reasons it would not be a prac- 
tical proposition to proceed with publication 
of a List of Members. In view of the annual 
publication by the General Dental Council of 
the names of all dentists on the Register this 
decision by the Council is not so serious as it 
sounds. 

Reprints in booklet form of the series of ar- 
ticles entitled ““A Review of the Dangers of 
Radiation in Dentistry’ by Dr. B. Cohen and 
Mr. R. W. Stanford are available from the 
British Dental Association at a price of ap- 
proximately 50 cents post-free. 

A most interesting and informative original 
communication by J. L. Hardwick entitled 
“The incidence and distribution of caries 
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throughout the ages in relation to the English- 
man’s diet,” is published in the January 5 
issue of the British Dental Journal. 

The many friends of Cyril de Vere Green, 
F.D.S., R.C.S., both at home and abroad will 
wish to congratulate him on his election to the 
presidency of the Metropolitan Branch of the 
British Dental Association. 

The ceremony for the inauguration of the 
101st session of the Royal Dental Hospital of 
London School of Dental Surgery was held in 
the Great Hall of the Royal College of Sur- 
geons of England on October 15, 1959. The 


There are about 1,500 licensed dentists in 
Korea and a little more than half of that 
number—about 800—are practicing in the 
Seoul area which has a population of two 
million. This is the estimate of Eun Hee Kim 
of the Korean Dental Society. Dr. Kim 
trained at the New York Guggenheim Clinic 
and is on the public relations committee of 
the society. She says that another dental col- 
lege has started functioning at Kwang Ju, 
about 250 miles south of Seoul. She also 
states that there is talk of another school of 
dentistry being founded in Seoul, but there is 
considerable opposition to this because of the 
shortage of teachers and equipment. 


KOREAN DENTAL FEES 


Dental fees are regulated by the dental soci- 
ety. Amalgam and plastic (no silicate) fillings 
are 80 cents to $1.20; extractions, 60 to 80 
cents (third molars to $1.60); gingival or 
tooth treatments, 25 cents; roentgenograms, 
40 to 80 cents (there are probably not more 
than 50 x-ray units in Seoul) ; complete upper 
and lower plastic dentures with plastic teeth, 
including extractions, postoperative treatment, 
alveolectomy, and with lifetime guarantee, 
$50 to $80. 

There are quite a few American-trained 
Korean dentists who are respected and emu- 
lated. After 40 years of Japanese domination, 
the Korean dentist has had only ten years to 
absorb 100 years of world-wide dental prog- 
ress—a large order. 

A severe handicap to Korean dentists and 
physicians is a lack of knowledge of Latin, 
which necessitates their using a drug system 
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inaugural address was delivered by Sir James 
Patterson Ross, president of the Royal College 
of Surgeons of England, who said that the 
Royal College of Surgeons took a special in- 
terest in dental surgery and pathology. The 
dental student embarks on an arduous course 
of study with the object of qualifying as a 
member of a profession which practices in the 
words of the college motto (Quae prosunt 
omnibus artes) ‘Arts which are for the benefit 
of all men’. 

G. H. Leatherman, 
D.M.D., F.D.S., R.C.S., F.A.C.D. 


of their own and deprives them of interna- 
tional materia medica knowledge. 


LEPROSY VICTIMS 


The mouths of Korean leprosy victims are 
getting some attention through the efforts of 
Father Joseph A. Sweeney, Maryknoll head 
of Catholic Leprosy Service, and Murray Max- 
well, dental director. Soon to be operating 
will be the main clinic in St. Lazarus Lepro- 
sarium at An-Yang, near Seoul. Three other 
dental clinics throughout Korea are in par- 
tial operation pending further equipment. 
Korean nun nurses are being rotated for den- 
tal training. 


CATHOLIC MEDICAL CENTRE 


The Seoul Catholic Medical Centre, an im- 
posing eight-story building situated in the 
most elevated section of downtown Seoul, 
Myong-Dong, is now completed. The next big 
task is to equip the building, for which is 
planned a five chair dental clinic and a school 
of oral hygiene, in addition to the medical 
and nursing schools which are now function- 
ing. World Medical Relief, through the good 
offices of Mrs. Irene Auberlin of Detroit, has 
made this project possible. The University of 
Pennsylvania contributed téxtbooks. 

The Dental Department of Seoul National 
University is the only dental school in Korea 
and graduates about 150 persons a year after 
six years of study. Male Koreans have com- 
pulsory three year military duty, but may 
spend half of this time in professional study. 

Murray Maxwell, D.D.S. 
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Government policy on entertainment expenses 


Following are excerpts from a letter, signed by the Commissioner of Internal Revenue, 
dated December 29, 1959, which emphasizes the government’s “get-tough” policy 


with respect to the reporting, for income tax purposes, of entertainment expenses. 
Although the items cited concern entertainment expense accounts, self-employed 
dentists will find the material of import in evaluating their own expenses for income 


tax purposes, 


Q. Does the new procedure impose 
any new-record-keeping requirements on 
taxpayers? 

A. For taxpayers engaged in business, 
no additional records need be kept. The 
only additional records required are those 
which will have to be maintained by 
corporations, partnerships and individuals 
engaged in business, showing allowances 
paid to officers, partners, and employees, 
to enable such employers to report the 
total amounts thereof on the business 


returns. 


Q. Is there any kind of formula that 
might fit all situations with regard to 
what type of records are required? 

A. No precise formula can be pre- 
scribed for record-keeping that will meet 
all situations, but the records will usually 
be deemed to be adequate if they dis- 
close : 

1. Why—the relation of the expendi- 
ture to the taxpayer's business. ‘The busi- 
ness purpose of the expenditure must be 
established. 

2. Who the name of the person on 
persons entertained. 

3. When—the date of the expenditure. 

4. Where—the place of the expendi- 
ture, the recipient of the sums expended 


and the nature of the product or service 
received. 

5. How much—the amount of the ex- 
penditure. Unusual items should be ac- 
companied by explanations and_ large 
items should be supported by evidence of 
payment. The same minimum require- 
ments should apply both to individual 
recipients of reimbursements and to cor- 
porate or business payors of such items. 


Q. Has there been any change in the 
policy of the Service as to what consti- 
tutes an allowable deduction for enter- 
tainment expenses? 

A. No. The same tests will be applied, 
and all properly substantiated entertain- 
ment expenses which constitute ordinary 
and necessary business expenses will be 
allowed as before. 


Q. If invoices for liquor purchased 
and used for home entertainment during 
the year are kept, will this support a 
deduction for such entertainment ex- 
penses? 

A. Invoices alone are not proof of the 
deductibility of entertainment expenses. 
It will also be necessary for the taxpayer 
to maintain a record of the names, dates 
and business relationship of those indi- 


viduals entertained. 
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Q. Is it true that the Service will ac- 
cept, for substantiation of deductions, a 
record in the form of a diary or a “little 
black book?” 

A. Yes, provided the record is kept 
concurrently and in sufficient detail to 
enable the agent to readily identify the 
amounts and nature of the expenditures. 
Supporting documents for large or un- 
usual expenses should be furnished. 


Q. What records are necessary to sub- 
stantiate deductions claimed for the 
maintenance and operation of yachts, 
lodges and other similar pleasure-type 
facilities of a taxpayer? 

A. A concurrent record of all expenses, 
together with a log record of all guests 
and their relationship to the taxpayer's 
business will usually suffice. 


Q. In connection with club dues and 
expenses, what type of records should be 
maintained ? 

A. A record should be maintained of 
the names of all guests entertained at 
the club, together with their relationship 
to the business, and the dates the enter- 
tainment took place. To facilitate the 
allocation between business and personal 
use of the club, the record should also 
show the dates the club is used by the 
taxpayer for other than business pur- 


poses. If the taxpayer is a corporation, 
a record should be maintained as to the 
names of officers or employees of the 
taxpayer using the club, together with 
the dates of such use. 


Q. Will a taxpayer, under any cir- 
cumstances, be permitted to claim as a 
deduction on his return the expenses of 
his wife who accompanies him on a 
business trip? 

A. Upon a showing that the wife's 
presence served a bona fide business pur- 
pose, directly attributable to the tax- 
payer’s business and necessary to the con- 
duct thereof, her expenses will be allowed. 
For this purpose, the wife’s performance 
of some incidental service for the tax- 
payer will not establish that her presence 
is necessary to the conduct of his busi- 
ness. (Rev. Rul. 55-57, CB 1955-1, p. 
315.) 


Q. Will the Internal Revenue Service 
attempt to disallow entertainment ex- 
penses merely because the amounts there- 
of are large? 

A. No. However, expenses claimed as 
a deduction which are unusually large 
in relation to the taxpayer's business in- 
come will be closely scrutinized to deter- 
mine whether they are ordinary and 
necessary business expenses. 
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In direct testimony before a Congressional 
Committee, an official of the American 
Dental Association has stated : 

**Adequate scientific evidence has not yet been 
produced in support of special decay-preventive 
claims made for many nationally 
advertised dentifrices.** 


This is why the makers of Kolynos say : 


Let’s Stop 
Cheating Our 
Children! 


R CENTURIES, Man has searched for dental 
“cure-alls”... either “short cuts” or “magic” 
substances he could rub on his teeth to keep them 
free from decay. The American Dental Associa- 
tion states no such “short cut” or “magic” sub- 
stance exists and, in the home, the only proven 
way for a toothpaste to prevent tooth decay is to 
brush promptly after eating. 

The makers of Kolynos feel the public should 
be aware of this truth: unless parents insist on 
proper brushing, they are cheating their children 
of the dental health they deserve! 

Kolynos avoids “miracle ingredient” claims and 
concentrates on cleaning action. Kolynos therefore 
announces its finest achievement...the new 
Super-White formula, with three cleansing ingre- 
dients instead of the usual two. Brushing with it 
effectively removes food residues that lead to cav- 
ities. Used regularly, Kolynos removes film and 
surface stains ... gives naturally whiter, brighter 
teeth. And Kolynos costs less . . . two giant tubes, 
only 69 cents. 


Oniy a dentist 
can clean teeth Kolynos 
more thoroughly. 


Kolynos® is the only toothpaste accepted for 
advertising by the American Dental Association 
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FOR THE SYSTEMIC 
CONTROL OF 
DENTAL CARIES, 
DOCTOR...... 


KARIDIUM 


TA FTF §$ 


Each tablet yields one milligram fluoride ion. May be taken 
as an aspirin or dissolved in water or fruit juice. 


Cooperation by the parents is essential for maximum reduction 
of dental caries and should be stressed. Instruction that 
sodium fluoride tablets should be taken conscientiously 
throughout the period of tooth formation is important. 


THE LORVIC CORPORATION 


5553 EASTON AVENUE t8 over 
Canadian Distributor: Professional Sales Corp., Montreal 26, Quebec 
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Denture Esthetics 


Progress Report from | person | 


and New Myerson 


Developments 


Fourth New Dura-Blend 
Shade Improves Matching 
Accuracy 


With the recent addition of three new 
shades, the Dura-Blend Shade Guide 
was tested and found to offer first 
choice for accuracy of match 44% 
more often than any other. Now a 
fourth new shade, M66, has been 
added, with color characteristics be- 
tween those of M61 and M65. This 
has increased Dura-Blend's shade- 
matching superiority to 52%. 


16 New Dura-Blend Moulds 
Ease Selection Problems 


The 13 anterior moulds recently added 
made tooth selection with Dura-Blend 
plastic teeth more satisfactory than 
with any other teeth. Now in answer 
to requests from dentists, two new 
square upper moulds, and a new lower 
mould in the popular size range, have 
been added. 


Figure 1. Slender forms, longer ridge laps, 
typical of new Dura-Blend Moulds. 


Summary of Dura-Blend’s 
Esthetic Advantages 


1. 89% undetectable in tests con- 
ducted on dentists. 

2. Greatest shade-matching accuracy 
and dependability. 

. Cover a wider range of cases. 
Available in smooth or rugged 
carvings. 

. Highest wear resistance and dura- 
bility — preserves original esthet- 
ics longer. 


Bee 


Figure 2. New Dura-Blend Shade Guide 
offers four additional shades. 


Write for latest shade guide 
(see Figure 2) and mould chart. 
Address: 
Myerson Tooth Corporation 
69 Hamilton Street, Cambridge 39, Mass. 
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South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


*Dental examination. 
locations of examinations. 


Date 


Place 


Se 


cretary and Addre 


June 7-10*t Indianapolis 
June 6-10*T lowa City 
June 6-9*t Louisville 
May 29-June 3 New Orleans 
June 6-8*tt 

June 6-10*+} 

June 5-11 Ann Arbor 
June 13-17* Minneapolis 
June 13, 147 Minneapolis 
June 6-8, 13, 14* Kansas City 
June 9-11, 13, 14*St. Louis 


14 
16 


June 
June 17* 
June 16T 
June 2, 3*t 
June 6, 
June 13, 14* 
June 16, 
June 20, 21*t 
June 20-25*t} 
June 23, 


28-July 1* 


June 


July 
July 


June 
June 
June 13, 
June 16-18* 


June 20-22* 
June 20, 22 


June 6-9*f 


16-18 
19-22*f 


13-17*f 


June 
June 


June 


20-24 
27-29*+ 


13-18* 
15, 16T 


June 
June 


June 
June 


21-23* 
20T 


June 
June 


6-10*7 
20-23*F 


June 


June 


Reno 


Boston 


New York 
Philadelphia 
Trenton 
Philadelphia 
Teaneck 


New York 
Buffalo 
New York 
Albany 
Syracuse 
Buffalo 
Rochester 


Chapel Hill 
Fargo 


Columbus 
Columbus 
Columbus 
Cleveland 


Oklahoma City 


Portland 


Columbia 
Sioux Falls 


Memphis 


Burlington 
Richmond 


Morgantow n 
West Liberty 


Milwaukee 


Rawlins 


tDental hygiene examination. 


( 


R 

J 
A 
A 


x 


D. 


WwW 


W 


. Mercado ¢ 


W. James, 


A. Frech, Gary National Bank Bldg., Gary 


A. Hahn, Farmers & Merchants Bank Bldg., Burlington 
C. Windscheffel, Medical Arts Bldg., Smith Center 

J. Kelly, 102 W. Madison St., Franklin 

R. deNux, 617 N. Monroe St., Marksville 

S. Appleby, Box 260, Skowhegan 

J. Bryce, 303 Granville Dr., Silver Spring 


Sullivan, 33 State House, Boston 
3714 W. McNichols Rd 
St. Paul 4W 


aurice E 


L. Champagne, Detroit 21 


\. Nelson, 2236 Marshall Ave., 


H. Richter 
R. Rhoades, Central Trust Bldg., Jefferson City 


Jr., Aven Bidg., Greenwood 


©. Betzner, 303 Power Block, Helena 
E. Weber, Stuart Bldg., Lincoln 
Whitehead, Box 1547, Reno 


U. Bergeron, 211 High St., Somersworth 


J. Schweikhardt, 150 E. State St., Trenton 


D. Hastain, Box 1007, Clovis 


W. Beier, 23 S. Pearl St., Albany 7 


H. Guion, Doctors Bldg., Charlotte 7 
\. Maides, First National Bank Bldg., Grand Forks 


E. Bowers, 322 E. State St., Columbus 15 


H. Stephens, Plaza Court Bldg., Oklahoma City 


. L. Utter, Pioneer Trust Bldg., Salem 


Swanson, 8111 Jenkins Arcade, Pittsburgh 
. Comercio St., #452, San Juan 
Hackett, 267 Academy Ave., Providence 

. J. Brockington, 1508 Washington St., Columbia 1 
. T. Aker, Canton 
. R. Aita, Bennie-Dillon Bldg., Nashville 

T. Weber, Capital National Bank Bldg., Austin 16 
. R. Nordberg, 143 S. Main St., Salt Lake City 1 
. M. Fitch, Newport 


. M. Hughes, Medical Arts Bldg., Richmond 


1612 Hewitt Ave., Everett 
. B. Drake, 1355 Fourth Ave., Huntington 


F. Donovan, Tomah 


’, J. Ryan, Boyd Bldg., Cheyenne 


e to secretary of dental examining board for information on 
Most states require applications to be in 30 days prior to examination date. 
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in the long run — the BEST costs LESS 


You devote many hours and 
often much capital to the plan- 
ning of new or remodeled offices. 
These plans become reality in the 
finest equipment, furnishings and 
location you can buy. You choose 
the best because you know that it 
will allow you to operate better and 
more efficiently—because, day to 
day, it is more pleasant for you 
and your patients—because, over 
the years, it is actually more 
profitable. 


The fine materials you utilize 
are also rewarding. You can count 
on a premium denture base mate- 
rial like Microlon to meet the chal- 


MAKE IT WITH 


lenge of your extensive training 
and skill. Just a few cases made 
with Microlon will prove the point. 
You'll see dentures more life-like 
in appearance, free from porosity 
and made... 


Without Open Bites 
Without Displaced Teeth 
Without Try-In Corrections 
And, in the long run, Microlon, 
too, will improve your profit pic- 
ture—thru increased patient sat- 
isfaction and faster, more accurate 


laboratory service. Next time ask 
your laboratory to... 


Microlon 


THE Hyglenic DENTURE MATERIAL 


THE Hygienic DENTAL MANUFACTURING CO. 


Akron 10, Ohio J360 
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Name 


Academy of Denture 
Prosthetics 


American Academy of 
Dental Medicine 


American Academy of 
Oral Pathology 


American Academy of 
Pedodontics 


American Academy of 
Physiologic Dentistry 


American Association 
for Cleft Palate 
Rehabilitation 


American Association of 
Dental Schools 


American Association of 
Industrial Dentists 


American Association of 
Orthodontists 


American Board of Den- 
tal Public Health 


American Board of 
Oral Surgery 


American Board of 
Orthodontics 


American Board of 
Prosthodontics 


American Dental Assist- 
ants Certification Board 


American Dental Society 
of Europe 


American Society for 
the Advancement of 
General Anesthesia 
in Dentistry 


American Society of 
Oral Surgeons 
(Forty-second) 


American Society of 
Psychosomatic Dentistry 
and Medicine 


Ark La Tex Dental 
Congress (Eighth) 


Berkshire Conference in 
Oral Pathology and Per- 
iodontology (Eleventh) 


British Dental 
Association 


Canadian Dental 
Association 


Council on Dental 
ducation, 
Dental Aptitude Tests 


European Orthodontic 
Society (Thirty-Sixth 
Congress) 


Federation Dentaire 
Internationale, 
48th Annual Meeting 


Greater Philadelphia 
Annual Meeting 


International Associa- 
tion for Dental Research 


Italian Dental and 
Maxillo-Facial 
Congress (Third) 


MEETINGS OF OTHER ORGANIZATIONS 


Date 


June 


May 2 


Apr 


\ug 


June 2 


May 


Oct 


Mar 


\ug. 


June 


July 


Sept. 


\pr 


June 


June 


Mar. ! 


Mar 


May 


19-24 


24-28 


11-13 


15 
19-23 
25-28 


30-July 


20-25 


19-2)? 


5 


Place 
San Juan 
Puerto Rico 


Philadelphia 


Chicago 
Boulder 
Colo 


South Bend 
Ind 


Denver 
Chicago 
Rochester 
N.¥ 
Washington 
D.« 
Los Angeles 
Chicago 
Washington 
DA 


Washington 
D.¢ 


Edinburgh 


Scotland 
New York 
Phoenix, Ariz 


Washington 
D.« 


Shreveport 
a 


Lenox, Mass 
Edinburgh 
Scotland 
Ottawa, 
Canada 


Belfast 
Northern 
Ireland 


Dublin, Ireland 


Philadelphia 


Chicago 


Palermo 
Sicily 


iddress 


Secretary or Chairman and 


W. L. Warburton, Medical Arts Bldg., Salt Lake 
City 11 

J. T. Rothner, Medical Arts Bldg Philadelphia or 
B. B. Saturen, 1930 Chestnut St., Philadelphia 

R. J. Gorlin, School of Dentistry, University o 
Minnesota, Minneapolis 14 

James H. Simmons, 5225 West Freeway, 

Fort Worth, Texas 

E. A. Lawton, 2217 Lincoln Way West, South Bend 


8, Ind 


D. C. Spriestersbach 
lowa City 


University Hospitals, 


R. H. Sullens, 840 N. Lake Shore Dr., Chic ago 11 
EE. R. Aston, Pennsylvania Dept. of Health, 

P.O. Box 90, Harrisburg, Pa 

FE. E. Shepard, 8230 Forsyth Blvd., St. Louis 5 


of Dental Public Health, 
Education and Welfare 


D. J. Galagan, Divn 
PHS, Dept. of Health 
Washington, I 


I.. M. FitzGerald, Roshek Bldg., Dubuque. lowa 
W. L. Wylie, University of California, School of 
Dentistry, Medical Center, San Francisco 22 

C. H. Jamieson, David Whitney Bldg., Detroit 26 


D. Thacker, 1419'S" St., S.E., Washington 20, 
D.C. 


J. P. Molony, 110 Harley St., London W.1. 
England 

M. H. Feldman, 730 Fifth Ave., New York 

D. C, Trexler, 840 N. Lake Shore Dr., Chic ago Il 


J. Caden, 5213 Connecticut Ave., Washington, D.C 


G. Poulos, State National Bank Bldg., 
Texarkana, Ark 


I. Glickman, Tufts University, School of Denta 
Medicine, 136 Harrison Ave., Boston 11 
Secretary, British Dental Association, 13 Hill St 


London W.1 


234 St. George St., Toronto 5 


Berkeley Square 


Don W. Gullett 


England 


S. Peterson, 222 E. Superior St., Chicago 11 


H. T. A. McKeag, 35 Rugby Rd., Belfast, N.I. 


G. H. Leatherman, 35 Devonshire Place, 
London W.1, England 


M. Kohn, Sheraton Hotel, 17th St. and 
Pennsylvania Blvd., Philadelphia 3 


D. Y. Burrill, Northwestern University Dental 
School, 311 East Chicago Ave., Chicago 11 


E. Tempestini, Dental Clinic, 
Palermo, Palermo, Sicily 


University of 


l /b 
= 
oy 
uly 25-30 
J 
Mar. 28 es 
= 
mm. 12-15 
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NOW — anterior fillings 
with the 


lifelike lustre 
of porcelain... 
marginal seal of gold... 


packing ease 
of amalgam! 


CHATITE 


| 


_ reinforced filling material 
gh-strength glass fibers in a silicate base 


Now — in one filling material — you get all the features 
you need for lasting, natural-looking restorations. 
ACHATITE fillings have extremely high impact, biting and 
incisal edge strength . . . exceptional resistance to stain, 
shrinkage, washout. The material handles as easily 
as amalgam, sets in 4 to 5 minutes, creates no heat. 
ACHATITE is recommended for all anterior fillings — 
for use in deciduous teeth — and for mouth breathers. 
ACHATITE is supplied in 10 basic colors, providing 
a full range of blending and matching possibilities. 


Order from your ACHATITE dealer today 


Satisfaction guaranteed 


VIVADENT COR 
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Name 


National Board of 
Dental Examiners 


National Dental Asso- 
clation 


Northeastern Dental 
Society 


Northeastern Society 
of Orthodontists 


Northwest Academy 
of Dental Medicine 


Ontario Dental 
Association 


Pacific Coast Dental 
Conference, Eleventh 
Triennial 


Philippine Dental 
Association 


Rhodanien Dental 
(Franco- 
uisse-Rhone- 
Cote-d'Azur) 


Southeastern Society 
of Oral Surgeons 


Southwest Society 
of Periodontists 


dish Dental Society 


Thomas P. Hinman 
Dental Meeting 
U.S.C. Dental Study 
Group of Mexico 
Thirteenth Annual 
Seminar 


Western Society of 
Periodontology 


Date 


Mar. 28, 29 


Aug. 1-5 


June 5-8 


Mar. 13-15 


May 19-22 


May 15-18 


July 11-14 


May 11-15 


July 9-12 


May 12-14 


April 22, 23 


Aug. 17-20 
Mar. 27-30 


May 15-19 


Place 


St. Louis 
Swampscott 
Mass. 

New York 


Union, Wash 


Toronto 
Canada 


Portland, 
Ore. 


Nice 
France 


Biloxi, Miss 


Fort Worth 


eXas 
Stockholm 


Atlanta, Ga 


Acapulco, Mex. 


Las Vegas 
Nev. 


Secretary or Chairman and Address 


Grace Parkin, 222 E. Superior St., Chicago 11 

E. N. Jackson, P.O. Box 197, Charlottesville, Va. 
N. A. Emery, 291 Broadway, Lynn, Mass. 

D. Mossberg, 36 Central Park S., New York 19 
G. Underwood, Selling Bldg., Portland 5, Ore. 


Mrs. W. C. Durham, 230 St. George St., Toronto 5, 
Canada 


kK. R. Jensen, 1033 S.W. Yamhill St., Portland 5, 
Ore 


D. G. Santos, P.O. Box 1142, Manila, Philippines 


J. Neagoe, 6 Rue Alphonse-Karr, Nice (A.M.), 


France 


P. B. Whittington, Jr., Medical Arts Bldg., 


Greensboro, N. 


John H. Swindle, Jr., P.O. Box 3096, Westview 
Station, Waco, Texas 


T. Telander, Nybrogatan 53, Stockholm, Sweden 
T. J. Hicks, Jr., Doctors Bldg., Atlanta 8, Ga. 


G. Riquelme C., Paseo de la Reforma 95-803, 
Mexico 4, D.F. 


H. A. Tyrrell, 1508 N. Sycamore St., Santa Ana: 
Calif 


. 
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CITY 


Ritter” 


NAME 


ADDRESS 


UNIT/MOQDEL“y” 


This new dental unit features the 
ArroTor built right in the Instru- 
Matic assembly. Now, both ArRoTOR 
and conventional handpiece may be 
operated from one controller. Far 
more compact, too, with greater 
space economy due to newly de- 
signed cuspidor arm. These and 
many other features are designed 
for modern dental practice. 


Ritter Company inc. 
1003 Ritter Park 
Rochester 3, New York 
Please send your new literature on the 
following: 
Century Unit/Model “J” 
Euphorian Chair [] Auprac 


ZONE STATE 


iphorian 


Here is the dental chair that gives 
the greatest consideration to the pa- 
tient’s comfort. This chair is “fitted”’ 
to the patient, gives complete skeletal 
support. Remember, “comfortable 
patients are cooperative patients” 

. the Euphorian chair positions 
your patient’'comfortably and main- 
tains that position, saving you time 
and energy. 


Ritter /Castle 


FINER PROFESSIONAL EQUIPMENT 
Send coupon or call your 
Ritter dealer for 

more information 
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MODERNIZE 


Ritter ? an tl | | (Brand of Calcium Hydroxide Suspension) 


MUDIAC 


Now...soundasan CLINICALLY PROVEN * 
analgesic! Now . . . CALCIUM HYDROXIDE 


patients are more relaxed, easier to 
work with. The new Ritter AuDIAC CAVITY LINER 
combines three-dimensional effect 
music Virtually eliminates pulpal irritation as- 
to sociated with cementation. Minimizes 


di benefit to you and your tera ‘ 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 


Audio Analgesiac System developed by 
Wallace J. Gardner and Bolt, Beranek and Newman, Inc. | Dries rapidly, yet allows ample time for 


necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 


Stocked by recognized dental 
supply houses. 


*For further information, 


Rochester 3, N. Y. 
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‘ ROWER 3 
masking sour to 
block out_discomfor 
ROWER DENTAL MFG, CORP. 
Boston 16, Moss, USA 


The 

first step 
in 

caries 
reduction 


put your patients 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


' 2 3 4 5 6 7 (TIME IN HOURS) 24 


CATION BEGINS pl 5.3 


‘ DECALCIFICATION ZONE 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with 
sugar gum the pH drops to the acid level 
under the same conditions. 


NON-CARIOGENIC GUM 
Seven delicious flavors 


on-cariocenic MINTS 
Seven refreshing flavors. Also 
Sugarless Fruit and Cough Drops 


Available at drug stores, department and 
health food shops everywhere. Samples and 
literature, including patient distribution fold- 
ers, sent upon request. Please give your drug- 
gist’s name and address. 


AMUROL PRODUCTS CO. 
NAPERVILLE, ILL. 
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The amazing Ticonium Vertiscriber complete 
_ denture technique establishes Vertical and 
_ Centric correctly and simply — guesswork is 
eliminated. This time-tested technique may be the 
answer te your bite problems. Contact your 
local Qualified Ticonium Laboratory, or 
fill in the coupon below for additional information 
__ on the proven Ticonium Vertiscriber. 


TICONUM —. 413 No. Peart St., Albany 1, N.Y, 
Send me FREE of charge more information on th 
Vertiscriber Technique. 
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NEW TRUE 
JENTALLOY 


For convenience ; 

accuracy use Sigrens. 

Each envelope contains the right 
quantity of New True Dentalloy 

for amalgat n with one dispensing 

from an S. White mercury dispenser. 


At our new price of ‘OU? 
lessthanapennyeach, 
covers are certainly ee 
areal bargain in |. throw- | 
view of today’s 
ever increasing 
operating ex- 
penses. Send 
check for 
order, or 
card for 
a sam- 


| Extra large oorers No servicing—ever! Baldor ball-bearing 
are available for $ 95 motors with lifetime lubrication. Totally 

10 enclosed—can't clog or cause trouble! 
larger head-rests... Withstand repeated overloads. Chucks 


changed without stopping. Underwriters 
Laboratories Approved. See complete line. 


Write for Bulletin 317-M 


plas-pac products, Inc. BALDOR ELECTRIC CO. 


Box 298, Massapequa, L.I., N.Y. (— 4364 Duncan Ave. « St. Louis 10, Mo. 


Add west of Mississippi River 
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COPYING MACHINES 


Make 250 Statements An Hour 
With 4 Second Copies 


A month's billing can be done in a morning with this fastest of all 
copying methods. And your patients get an easy to understand, itemized 
listing of your charges. How's it done? A dry copy of the patient's up-to- 
date ledger card is made with the all-electric ‘‘Thermo-Fax’’ Copying 
Machine. Copying time? Just 4 seconds. This copy even carries the 
patient’s name and address—making the statement ready for immediate 
mailing. We can show you many other ways ‘‘Thermo-Fax"’ Copying 
Machines can simplify your office procedures. Just mail the coupon, 
or call your dealer. 


Minnesota Mining and Manufacturing Company 
Dept. DCL-30, St. Paul 6, Minnesota 


Please show us how dry copying with ‘‘Thermo- 
Fax'' Copying Machines can cut our paperwork 
costs. 


Name 
Address. 


THE TERM OTHERMO-FAR™ 19 REGISTERED 
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ANATOMY 


infra-orbital 


process 


process 


For the Student and Teacher 
A Valuable Text and Atlas 


For the Practicing Dentist 
A Valuable Reference 


A Significant Contribution 
to Both the Dental and 
Medical Professions 


You will find this new and unique 
anatomy text to be entirely fresh in 
its concept and execution. Its ap- 
proach is regional — matching the 
organization used in the vast majority 
of laboratory courses. Thus the text 
follows the natural subdivisions of 
the body (head and neck, upper limb, 
thorax, etc.). 


The most recent advances in our un- 
derstanding of anatomy and use of 
anatomical knowledge in medicine 
and dentistry are all here. Surface 
anatomy and living anatomy are beau- 


West Washington Square 


Gardner, Gray & O’Rahilly’s & A 


/ 
foramen 
yh 

Zygomatic 


Alveolar 


Gladly Sent to “Teachers For Consideration as a 
W. B. SAUNDERS COMPANY 


Frontal 


“Regional 
Study 
Body of 


rece Human 
Structure 


tifully covered in word and picture. 
Dentists will appreciate the attention 
given to radiographic anatomy. 


Over 600 illustrations were prepared 
specifically for this book by a noted 
medical illustrator. Many of them 
were drawn from original dissections 
by Dr. Gardner. They enhance and 
clarify the text in a manner which 
lifts this book out of the ranks of the 
ordinary text. 


Readers will appreciate the consistent 
use of Paris nomenclature through- 
out, with older synonyms noted once, 
and the concise review of essential 
embryology and comparative anatomy 
information which appears in smaller 
type. The references constitute the 
finest bibliography available. Ameri- 
can, English and foreign references 
are cited with indications of their 


value. 
By Ernest Garoner, M.D., Professor and Chairman of the 
Department of Anatomy, Wayne State University; Donato 
J. Gray, Ph.D., Professor of Anatomy, Stanford University : 
and Ronan M.Sc., M.D., Associate Professor 
of Anatomy, Wayne State University. About 1024 pages. 
7” x 10”, with 632 illustrations. About $15.00. 

New—-Just Ready! 


Philadelphia 5, Pa. 
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Chicago 21, Illinol 


Coe Trays are shaped, sized 


and styled for every conceivable impression re- 
quirement. Every? Yes, turn the pages of the 
illustrated Coe Tray Catalog—and you can see 
for yourself the trays Coe makes for use with 
your preferred impression material (whatever 
it may be: alginate, hydrocolloid, compound 
or plaster), and whatever purpose you require: 
full or partial dentures, immediate restorations, 
orthodontia, inlays, crowns or bridges. 
Included are many trays with exclusive advan- 
tages obtainable nowhere else. Many scientific, 
special purpose trays are shown. Even a self- 
curing material (Coe Tray Plastic) to make your 
own individual trays...Order complete sets or 
single trays. If you don’t happen to have a cat- 
alog, we will gladly send you one by return mail. 


Order from 
your dealer 
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essential in 
the daily diet 


The nutritional statements made in this adver- 
tisement have been reviewed by the Council 
on Foods and Nutrition of the American 
Medical Association and found consistent 
with current authoritative medical opinion, 


With other nutrients, protein must be sup- 
plied daily by foods of animal and plant 
origin...in kinds and amounts to satisfy 
the needs for essential amino acids and total 
nitrogen. 
The amount of each essential amino acid 
which must be present in the diet varies 
with the individual's size... rate of growth 
.rate of maturation of tissues... effi- 
ciency of digestion and metabolism.. . 
physiological state ...and health. Nature 
of the diet also affects amino acid require- 
ments .. . total nitrogen and calories present 
. ratio of each essential and related amino 
acid to each other... times of eating and 
digestibility of foods which provide them 
. and adequacy of all essential nutrients. 
Tentative ratios of amino acids required by 
human beings have been proposed . . . based 
on averages from many types of dietary 
studies. When these are compared with 
whole milk and eggs, it is found that... 
2.6 cups of whole milk will provide 
22.4 grams of protein and all essential 
amino acids required by the adult... 
2.5 medium sized eggs will provide 
15.2 grams of protein and all essential 
amino acids required by the adult. 
Cow’s milk protein contains a favorable 
distribution of amino acids which gives it a 
high biological value. This was demonstrated 
by: satisfactory growth of infants who 
received only 6 percent of their calories from 
protein in the form of cow’s milk. Recom- 
mended dietary allowances and national 
food supplies provide 11 to 12 percent of 
the calories from protein; milk provides 20 
percent of its calories from protein. 
Milk is man’s first dietary source of protein. 
Cow’s milk could be depended upon to 
satisfy the needs for essential amino acids 
and total nitrogen at all periods of life if 
consumed in adequate amounts... as milk 
or in dairy foods. 


Since 1915... promoting better health through 
nutrition research and education 
NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 North Canal Street - Chicago 6, Illinois 
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You will immediately see the 
difference in golds made by the 
Baker Deoxidizing Process. 
They melt, cast and finish 
easier, cleaner and much denser 
—especially when using the 
new natural or mixed gas sup- 
ply now used in most cities. 


im 


Castings made of these ad- 
justed alloys are so free from 
microscopic surface porosity 
that they are exceptionally re- 
sistant to all mouth tarnish. A 
small trial order from your 
dealer will convince you. 


BAKER DEOXIDIZED GOLDS ARE AVAILABLE IN... Seg 
* INLAY MEDIUM INLAY HARD 

BAKER 75—extra hard rich color bridge gold : 
CHICAGO 4—all purpose partial and removable 


INLAY SOFT A 


( EN (NOUS ) 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, NEW JERSEY 
SAN FRANCISCO 


NEW YORK CHICAGO LOS ANGELES 


THE WORLD'S LARGEST 
WORKERS AND REFINERS 
“OF PRECIOUS METALS 
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GUARD that 


4 function 
in one Gevice 
Tongue Guard 


Mouth Mirror 


Light Reflecto 


Saliva Ejector 


. is (1) @ mouth mirror with 3 
interchangeable reflector blades; 
(2) gives an illuminated view of 
the operation; (3) a saliva ejec- 
tor which removes thickest saliva. 
(No risk of Svedopter sticking to 
the mouth.) Fits all ejector outlets. 


TONGUE! 


The Svedopter fits every mouth 
. and anywhere in the mouth 


The SVEDOPTER 


. is a must for every dentist 
who uses a high-speed handpiece, 
whether air driven or belt ec Cag 
Svedopter shields that vulnerable 
tongue, gives further guarantee 
of patient comfort. 


Price: $6.50, 
including 3 
reflector 


blades 


CATALOG 


and 
INFORMATION 


COLWELL 
@ DAILY LOG RECORD BOOK 


@ COLWELL'S 
APPOINTMENT LOG 

@ PROFESSIONAL STATIONERY 

@ FATIENTS’ RECORDS 

@ DENTAL CHARTS 

@ FILING SUPPLIES 


THE COLWELL COMPANY 

262 W. University Ave., Champaign, Ill. 
Please send me the Colwell Catalog for 
Dentists PLUS Information Kit containing 
actual samples, detailed descriptions, an 
the newest items in the Colwell line of 
Practice Management Aids. 


premature 
of the second 
Geciduous molar 
caused the mesial 


erupted later. 
Taken with the 
Automatic Exakta. 


FOR 
PARALLAX-FREE 
DENTAL 
PHOTOGRAPHY 


EXAKTA LIGHTMETER VX-Ila 
35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 

For easily made denta! photographs and faithful 
reproduced oral conditions—facilitating case recor 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation . . . an invaluabie aid in patient — 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. In addition, you can 
use the Exakta for personal photography, sports, 
portraits, copywork, etc. 

FREE! — Write Dept. 208 for Free Descriptive Book- 
let “B" on Camera & Accessories and Brochure on — 
Up Technique with Exakta Lightmeter VX-lla.. 
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for full instrumentation 
in just four short years it has become an accepted 
fact that the dentist who uses Turbo-Jet High Speed 
equipment and technics sees more patients and turns 
out more work. This, probably more than any other 
factor, has resulted in the sharp increase in full mouth 
rehabilitation cases. 


And TURBO-JET is petal for mouth rehabilitation 
work by specialist and general practitioner alike for 
these important plus reasons: 

1) TURBO-JET's extremely quiet operation (even quiet- 
er than your regular handpiece) has changed the aver- 
age patient’s apprehension to enjoyment and delight. 
He is completely zelaxed and becomes a far easier 
patient to work on. 2) TURBO-JET’s engineered torque, 
with complete tactile control, permits the use of 


every disc, every wheel, every cylinder and carbide the Dentist is used to — so important 
in mouth rehabilitation cases. TURBO-JET's convenient portability for ready wheeling 


from operatory to operatory . 


. compact design (only occupies 2 sq. ft.) . . . Quick 


Release Check . . . No Installation Cost , . . Low Maintenance . . . Built-in spray . 


Optimum speed are other advantages discussed in FREE BOOKLET “The faite Sor 


of High Speed.” Send for your copy. 


2,895,738 
Guaranteed by 


BETHESDA 14, MD. 


BOWEN & COMPANY, Inc. 

P.O. BOX 5818, Bethesda 14, Md. 

Please send me without obligation your 
FREE Booklet. 

Or. 
Address 


City 


NATIONAL CASUALTY 


Have you provided for this? 


If a dentist experiences an extended 
period of disability because of sickness 

or accidental injury, office expenses go 
on but income stops. The loss of use of an 
arm, a hand or even a finger by a dentist 


is a catastrophe. 


The American Dental Association Group 
Accident and Health Insurance Plan has 
been designed to meet your needs. 

This insurance coverage will help give you 
freedom from financial worry when illness 
or accident strikes. Pays you up to $600 
per month (according to plan issued ) 
Tax-Free under existing laws. Benefits 
continue for as long as two years for 
sickness disability and five years for 
accident disability . . . and are paid to you 
regardless of any other insurance you may 


be carrying. 


Your personal insurance program should 
include this liberal specialized income 
protection. For complete information, 

write the Trustee of the Policy, Dr. Paul 
Zillmann, 29 Walden Avenue, Buffalo 11, 
New York; or write M. A. Gesner, Inc., 
216 East Superior Street, Chicago 11, IIL. 


Issued exclusively by 


COMPANY OF DETROIT 


through M. A. Gesner, Inc., 
216 East Superior Street, Chicago 11, Ill. 
Telephone WHitehall 3-1525. 


Since the National Casualty Company’s 
plan of accident and health insurance 
is in effect on a State Society basis in 
New York, New Jersey, California, Utah 
and Nevada, the Association Plan is not 

available in those states. 
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the more 
you expect 
of a local 
anesthetic 
the more 
you will 
depend on 
Xylocaine ° 


ASTRA 


Although cartridges are 
most widely used in dental 2 % - 20 ce. vials 2% - 2 CC. ampules 2% - 1.8 cc. cartridges 
Practice, many doctors like without epinephrine without epinephrine in tins of 50 without 

to have both the ampules! = and with epinephrine | andwith epinephrine | epinephrine and with epinephrine 


dental procedures,| 1:100,000 and 1:50,000.! —_1:100,000. 1:100,000 and 1:50,000. 


And, of course, there is 


Xylocaine Ointment for Made in U.S.A. 
Astra Pharmaceutical Products, Inc. 
topical application. » Worcester 6, Mass. *U.S. Pat. No. 2,441,498 


. 

| 

caine 

INE 

2cc 

ASTRA 

EPINEP , Mass. 

ae 
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It is a “good morning” when you can stride confidently 
down the hall, secure in the knowledge that community 
and profession look up to you. This stems from the feeling of 
accomplishment of doing the finest dentistry you 
are capable of doing; of rendering better service and 
more dentistry to your patients. Investigate PBP for 
yourself — it will benefit your patients, your practice and you. 


PROFESSIONAL BUDGET PLAN 
303 E. Wilson St. Madison 1, Wisconsin 


benefit my practice. 
Street Address 
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Please send me information on 


NO DOUBT 
as to sterility 


NO TIME LOSS 
in preparation 


NO TROUBLE 


from needle burrs, 
dull points 


NO DANGER 


from virus, or 
protein soil 


: 
| 3 


SAFETY FOR THE PATIENT 


Because interior dimensions of needles are infinitesimal, 
they are difficult to clean. . . and unless they are clean, 
sterilization even under ideal conditions is difficult, and under 
conditions less than ideal, frequently impossible. It is an 

_ established fact denita! needles can transmit viral hepatitis. 


The Carpule Sterile Needle eliminates this hazard. Use it 
once ... throw it away. Guaranteed sterile . . . subjected 
to two-week culture tests, this needle is as safe 

as the anesthetic itself. 


COMFORT FOR THE PATIENT 


The sharp Huber Dental Point is more easily inserted . . . 
there’s less trauma for the patient, greater accuracy 
for the dentist. 


CONVENIENCE FOR THE DENTIST 


Carpule Disposable Sterile Needles are work-savers. They 
end the waste of valuable time lost in needle preparation: 
dis-assemble, wash, scrub, autoclave, re-assemble, 

pack for storage. 


ECONOMY, TOO! 


Carpule Disposable Sterile Needles cost 25% to 40% less 
than other cartridge needles depending on brand. Add to 
this low cost the real money savings from elimination of 
expensive handling in the office, and you quickly 

see that Carpule Sterile Needles offer exclusive benefits 
you can’t afford to be without. 


DISPOSABLE STERILE NEEDLE 


ot Another Pioneering Advance from 0 AITE 
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announces the 


Dental Aptitude 


for admission to 1960 Dental School Classes 
will be given on 


APRIL 22 or 23, 1960 


(application must be received by April 8) 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THE 1960 Den- 
TAL APTITUDE TESTING PRoGRAM, and for the ap- 
plication blank to take the tésts. 


Dental schools 


Schoo! of Dentistry GEORGIA 


University of Southern California Schoo! of Dentistry 

925 West Thirty-fourth Street Atlanta-Southern Dental Coll 
ALABAMA Los Angeles 7, Caiifornia Emory University ‘ia 
Scheel of Dentistry 106 Forrest Avenue, N. E 
University of Alabama School of Dentistry Atlanta 3, Georgia Poem) 
1919 7th Avenue, South College of Medical Evangelists . 
Birmingham 3, Alabama Loma Linda, California 

ILLINOIS 

CALIFORNIA DIST. OF COLUMBIA Chicago College of Dental Surgery 
School of Dentistry School of Dentistry Loyola University 
College of Physicians and Surgeons Georgetown University 1757 West Harrison Street 
344 Fourteenth Street 3900 Reservoir Road, N.W. Chicago 12, Illinois 
San Francisco 3, California Washington 7, D. C. 


Schoo! of Dentistry College of Dentistry The Dental Schoo! 
University of California Howard University Northwestern University 
University Medical Center 600 W. Street, N. W. 311 East Chicago Avenue 
San Francisco 22, California Washington 1, D. C. Chicago 11, Illinois 
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College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12, IIlinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


1OWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 

Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental School 

University of Maryland 

618 West Lombard Street 

Baltimore 1, Maryland 


MASSACHUSETTS ° 
Harvard School of Dental Medicine 
188 Longwood Ave. 

Boston, Massachusetts 


School of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

School of Dentistry 

University of Minnesota 
Washington Ave. and Union St., S.E. 


Mi polis 14, M we 


MISSOURI 

School of Dentistry 

The University of Kansas City 
1108 East Tenth Street 
Kansas City 6, Missouri 


School of Dentistry 
St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

School of Dentistry 

Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 
New York University 
421 First Ave. 

New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 
University of Oregon Dental Schoo! 


611 S.W. Campus Dr., Sam Jackson Park 


Portland 1, Oregon 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Dental 
institute School of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsyivania 


TENNESSEE 

School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hal! Street 
Dallas 10, Texas 


The University of Texas 
Dental Branch 

6516 John Freeman Ave. 
Houston 25, Texas 


VIRGINIA 

School of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 
University of Puerto Rico 
San Juan, Puerto Rico 


The dental aptitude tests are administered in 50 other 
colleges and universities located in the United States, Alaska, 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico. 
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THE NEW 
YEAR BOOK OF DENTISTRY 


Just published. — The Year Book of Dentistry presents the year’s best domestic and 
foreign journal articles in detailed abstract form to keep you fully up to date with 
latest advances in diagnosis, treatment, equipment and materials. In all, the editors 
have selected some 250 articles covering every major phase of dental practice, in- 
cluding children. Not only does the Year Book conserve time by offering only the 
significant literature, it also includes the personal comments and evaluations of the 
editors, an exclusive feature of great assistance. 


It’s easier to keep up to date when you read the Year Book. 


Edited by STANLEY D. TYLMAN, D.D.S., M.S., DONALD A. KEYS, D.D.S 
D.D Dr. P.H.. HAROLD J. NOYES, D.D.S., M.D., HAMILTON B. G. ROB 


W. WALDRON, D.D.S., M. 500 pages; 300 illustrations, $7.50. 


. JOHN W. KNUTSON, 
INSON, D.D.S., CARL 


Hypnosis in General Dental Practice — FROST 


New Book. — Any dentist wishing to inform himself on the principles and technique 
of hypnosis in dental practice will find this guide by a recognized British authority 
especially worthwhile. It is a practical manual for those already using hypnosis and 
a rewarding orientation for those who are feeling their way with this new procedure. 
The British Dental Journal says, “This is the best piece of work which has appeared 
to date, and, in fact, it is hard to see how it could be bettered.” By THOMAS W. 
FROST, L.D.S., London, England. 128 pages; illustrated. $4.50. 


OTHER Berlove’s DENTAL-MEDICAL EMERGENCIES and COMPLICA- 


BEST TIONS, $7.50 
SELLERS Moyers’ HANDBOOK of ORTHODONTICS, $11.00 


The Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11, III 


Please send and bill subject to 10 days’ examination. 


PUBLISHERS 


( New Year Book of Dentistry, $7.50 [] Dental-Medical Emergencies, $7.50 
[] Hypnosis in General Dental Practice, $4.50 [] Handbook of Orthodontics, $11.00 
Name. 
Address__ 
Zone State_ 


ADA 3-60 
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Some questions to consider 
before buying your dental equipment... 


Design Features 


Convenience Attractiveness 


Reliability Durability 


‘ Cost and Method of Financing 
t The Company Behind the Product 


Here are a few facts about NORELCO dental 
equipment that may be of assistance to you... 


The Company and the Product 


North American Philips and Emda have served the 
dental profession for over 25 years, providing prac- 
titioners and specialists throughout the world with 
outstanding equipment, such as the superlative 
Alpharotor Air Turbine, Alpha Unit and Posture 
Chair; Oralix, the world’s most advanced, compact, 
safest and lowest priced dental X-ray unit; and the 
unique and distinctly superior Norelco Dry Heat 
Sterilizers. All of these Norelco units were specifi- 
cally designed to assure the fullest realization of 
your skills at a minimum expenditure of energy and 
time. Al! represent the most modern, the most con- 
venient, the most reliable and the most durable 
dental equipment that money can buy. 


Low Cost Payment Plan 


With the completely unique Norelco Time Payment 
Plan you pay interest only on the unpaid balance, 
not on the total credit extended. Thus up to 50% of 
the interest you would pay with conventional “add- 
on” payment plans, is eliminated. The Norelco 
“simple interest” plan effectively increases the buy- 
ing power of your total equipment budget by as 
much as 15% and you have up to five years to pay. 


We, of course, want you to compare our Norelco 
equipment and payment plan with those of other 
quality manufacturers. Therefore, in order that you 
may have the complete answers to the questions 
above, we suggest that you fill out coupon at right. 


a fabulous 


North American PhilipsCo.,Inc. Dental Division 

525 West 52nd Street, New York 19, New York 

C Kindly send descriptive literature. 

( Kindly send booklet describing the Norelco Time Pay- 
ment Plan. 

C0 Ask my dealer (name). 


to call (phone). 


on or about (date), 
NAME 


ADDRESS. 


CITY. ZONE STATE 
In Canada, contact Philips Industries, Ltd., 


116 Vanderhoff Avenue, Toronto, Ontario. 
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Anterior-Bite Models Made Neatly 
and Quickly with the NEW Columbia 
Anterior-Bite Model Former . 


after” demonstration to the patient. 


131 EAST 23rd STREET 


Another Dental Aid for The Many Thousands of 
Satisfied Users of Columbia Model-Base Formers 


e A special anterior impression tray takes impressions of both upper and lower 
together; no need for separate impressions. 

e Impression tray is then pressed into slot in the flexible rubber model former. 

e With one pouring of plaster or stone a neat, sharply-outlined model of the anterior 
bite ... in one piece. - . is easily produced. 


Neat, presentable models of the anterior bite are most advantageous in a “before-and- 
Order this anterior-bite model former today — Cat. No. 903 — $7.50 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models” 


NEW YORK 10, N, Y. 


2911 


Buffalo Dental Stainless Steel Spatulas 
have the desired combination of strength 
and flexibility. They are available in a 
wide variety of blade sizes, 

“R” Group Blades are of finest quality 
stainless steel and are fastened securely 
with 2 heavy brass rivets into polished 
rosewood handles. 

Write for detailed information on 
Buffalo Dental Spatulas—"Green Line” 
and “R” Group. 


-23 Atlantic Ave., Brooklyn 7, N. Y. 
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A New Impression Paste 
—with ALL the features of plaster 
—without any of its disadvantages 


improved combination of A ’ 
zinc oxide and eugenol in giant 
tubes. Its many features make ’ 
it ideal for use as a corrective ‘ 
over a custom made tray, or over \ 
a relieved primary compound tray. he 
It is easy to mix. It requires no pres- 
sure. It flows to all crevices and irregu- 
larities in the mouth. It sets fast—in less 
than 3 minutes! And, most important, it 
breaks so clean that parts can be repositioned 
without a visible line of demarcation. Patients 
will appreciate the fact that it is not sticky—and 
can be wiped off face with towel or kleenex. 
2 giant tubes in a box, together with mixing pad 
and directions, only $5.00. 3 boxes, $13.50. 
“s.7"* Ask for other New Bosworth Products: FASTRAY (for 
individual trays); TRULINER (for self cure relining and rebasing); 
ULTRA FAST REPAIR LIQUID (for use with acrylic powder for denture 


SWORTH COMPANY 
531 S. Plymouth Court 
Chicago 5, Illinois 
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SEE BETTER: 


and relieve °°, 
EYESTRAIN ..° 


you need 


the oral 


3-D MAGNI-FOCUSER 


Constant focusing on your patient’s mouth, 
especially when new hi-speed equipment is 
used can mean tired, strained eyes at the end 
of the day. MAGNI-FOCUSER magnifies 
the field of operation, relieves eyestrain, and 
gives true 3-D perception of depth. Leaves 
both hands free to work. Worn with or with- 
out regular eyeglasses. Normal vision resumed 
by raising head slightly. Weighs only 3 ounces. 
Precision ground optical glass. Order from 
your dealer or send $10.50 for 10-day trial. 
Money refunded if not fully satisfied, 


EDROY PRODUCTS CO. 
Dept. 16 480 Lexington Ave., New York 17, N.Y. 


imate Craftsmanship 


$12.50 


Full size parts are engineered into a shorter design 
without lateh. All materials are stainless and non-cor 
rosive - bardened where needed for extra wear 
Furnished for Doriot hand pieces with bushing for hex 


agonal nose, $1.00 extra. 
Order From Your Dealer 


Young Dental Mfg. Co., St. Louis 8, Mo. 


BS POLISHING ANGLE 


SUPREME 
in its field! 


To help you determine which polisher 
combines maximum efficiency, smooth- 
ness, coolness and comfort, we offer you 
a free sample. Just mail coupon below. 
In actual usage, we believe you'll find 
as have thousands of other dentists, that the BS Polisher 


is supreme. 
1Young Dental Mfg. Co. 1 
14958-J Suburban Tracks 
1St. Louis 8, Mo ' 
1Yes, send a sample BS Polisher.! 
1Dr.. 


precision and 
performance 


To the Profession it has served 
with undivided responsibility for 
so many years—BARD-PARKER 
has devoted its scientific knowl- 
edge and the inimitable skill of its 
craftsmen in developing the finest 
surgical blade possible...a blade 
that meets the demand of the Pro- 
fession for quality and economy. 


The satisfaction of knowing you 
have chosen the best is yours when 
you use B-P RIB-BACK blades. 


Ask your dealer 


(BP) BARD-PARKER COMPANY, INC. 
BP BURY. CONNECTICUT 
ano 


& OlVISION OF BECTON. 


+ Rib-Gack it's Sharp are trademarks 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 


HERE’S WHY 


STIM-U-DENTS 


ARE SO EFFECTIVE 


BECAUSE, WHEN MOISTENED, STIM-U-DENTS, BY REASON OF THEIR COM- 


PRESSIBILITY, form a perfect fit in the teeth spaces not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly efficient 
action to the interproximal surfaces, thereby promoting cleanliness and inter- 
dental hygiene. 


SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and polished, food 

particles that cause BAD BREATH and lead to DECAY are removed, and cervical 

borders of fillings and crowns are rendered bright and clean and far less likely 

to recurrence of decay. 

STIM-U-DENTS are a valuable adjunct in the treatment of periodontal disease. 
Ask For FREE SAMPLES for Patient Distribution. 

| Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 

| (] Send Free Samples for patient distribution. 

| Dr. 

l Please enclose your Professional Card or Letterhead 

Address 

| City Zone State 


STIM-U-DENTS 


JADA 3-60 § 
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INSTITUTE 
ON 
HOSPITAL 
DENTAL 
SERVICE 


Henry Grady Hotel 
ATLANTA, GEORGIA 


May 16-19, 1960 
REGISTRATION FEE $40 


The institute will direct attention to the problems 
associated with rendering effective dental service in the 
hospital—from the viewpoint of the dentist, the admin- 
istrator and the hospital staff. 

Sessions will include discussions on the economics of 
providing dental care in the hospital, the position of 
dental service and its organization, the position of the 
dentist on the staff, interdepartmental relations, out- 
patient dental care and dentistry’s contribution to the 
hospital and the community. 

Application forms and further information may be 
obtained from the Council on Hospital Dental Service, 
American Dental Association, 222 E. Superior Street, 
Chicago 11, or Institute Office, American Hospital Asso- 
ciation, 840 N. Lake Shore Drive, Chicago 11, Illinois. 


conducted cooperatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


co-sponsored by 
AMERICAN MEDICAL ASSOCIATION 
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exposure 
after exposure 


after exposure 
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GENERAL ELECTRIC X-RAY EXCLUSIVE 


... the end of test exposures! GE 90-II and GE 70-II x-ray units 
are Electro-Stabilized — eliminate this wasteful drain on tube 
life and source of unwanted radiation . . . automatically com- 
pensate for all factors affecting x-ray tube output. Add it to 
your list of G-E firsts — 90 kvp, electronic timing and many 
more — that make these today’s fastest-selling x-ray units, For 
details, see your dealer, or write X-Ray Department, General 
Electric Co., Milwaukee 1, Wisconsin, for Pub. JJ-33. 


Progress /s Our Most Important Produet 
GENERAL @@ ELECTRIC 
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Advertisement 
CAUSES OF CASTING FAILURE 
The J. M. Ney Company, Hartford 1, Connecticut 


Assting and button sent in by a laboratory, through one of our Technical Repre- 
sentatives, resulted in the following report from the Ney Research Department. 
“The casting as received had many fins on it and there were also 4 clasp arms 
broken. Fins and clasp breakage do not usually go together; hence this appeared to 
present at least two separate problems. The cause of fins can usually be traced to 
improper use of the investment. If too thin a mix of investment is used, it is likely to 
crack during burnout, causing fins and rough surfaces. Also, burning out before the 
investment has completely set will sometimes cause cracks and result in fins on the 
finished casting. The correct proportion of water and powder should be used and the 
investment allowed to set thoroughly before burnout is started. 


FIG. l FIG. 2 


“Since some of the fins were rather thick in cross section, there is also a possibility 
that the model coating was too heavy. The coating burned out, as well as the wax pattern, 
leaving a space over the teeth and between the ribs of the webbing. This space then 
became part of the mold cavity and was reproduced when the casting was made. 

“To determine, if possible, why the clasp arms broke, a section of the casting was 
mounted and polished for metallurgical examination. Fig. 1, taken at 100X, reveals the 
presence of gas porosity as indicated by the nearly round black areas which are actually 
holes in the casting. Fig. 2, also taken at 100X, of the etched surface, shows the grain 
boundaries (fine dark lines ) as well as the gas porosity. 

“The size of the grain in this casting is somewhat large and in some areas the 
width of the grain boundaries is slightly greater than normal. Coarse grained material 
is not as strong as a fine grained material, and the wide grain boundaries usually in- 
dicate a contamination. 

“To check on the possibility of contamination, part of the sprue button was melted 
on a charcoal block and cleaned up with a reducing flux. The metal could be cleaned 
and the button was rolled to a thin plate. This indicated that it probably was not con- 
taminated with base metal; but rather oxides were present at the grain boundaries. 

“The evidence is that the cause of the relatively weak casting further weakened 
by internal oxidation at the grain boundaries. These conditions were probably caused 
by overheating the metal prior to casting. Overheated metal will dissolve oxygen more 
readily and may cause oxide formation, gas porosity, as well as a coarse grained casting. 

“The pyrometer of your casting machine may be out of calibration, thereby giving 
a false reading. The use of a reducing flux during the melting will tend to prevent 
the formation of oxides.” 


208 
\ 
me 


Model DB-16M 


Compont, convenient and easy to operate, 


the new Amsco Double Cabinet Sterilizer fea- 
tures a handsome double cabinet and utility 
drawer with ample storage space for instru- 
ments and supplies — and a built-in automatic- 
ally burn-out proof Office Instrument Sterilizer. The cabinet is also 
available with a solid top without the recessed boiling-type sterilizer. 

The large formica counter provides ample room for work space, 
while the roomy cabinet and drawers are safe for storage of sterile 
supplies . . . ready for instant use. The efficient, recessed type A-416S 
non-pressure sterilizer is fabricated entirely of stainless steel, in- 
sulated construction with two trays—one for instruments, the other 
for needles. 

One of the ten popular colors available with the DB-16M will 
blend perfectly with your office decor. A single cabinet with the 
same mechanical features is also available. 

Amsco’s large Office Pressure-Steam Sterili 613-R Dynacl 


or 8” Square Autoclave, Cat. No. 8816, can be conveniently 
located on work counter of the double cabinet. 


WEAMERICAN 


STERILIZER 


ERLE PENNSYLVANIA 


* 
See the new Double Cabinet Sterilizers at your 
outhorized Amsco dealer or write for Bulletin DC-404 
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ANOTHER HANAU CONTRIBUTION TO BETTER DENTISTRY 


A uniquely new and functional accessory 
for your operatory 


THREE syringes in ONE 


Triplex supplants your present separate water, air and spray 
syringes. Adapts readily to the warm water and air supply 
of the dental unit. The Triplex syringe then occupies the same 
receptacle as the water syringe it replaces. 


From a single nogzle...with the flick of a thumb 


Merely depress button at left for 
water stream. Provides a very fine, force- 
ful, non-splashing water stream from den- 
tal unit warm water supply or other source. 


... at right for air. Provides the desired 
volume of air for all requirements. 


...center and right for atomized 
spray. Provides the effective flushing action 
of an atomized spray, without the neces- 
sity of connecting bottle or special nozzle. 


Air, water, or spray volumes are adjustable to suit your preference. 


FOR STANDARD UNITS Available for standard installation on the following 
units, ONLY if units are equipped with warm water syringe reservoir: 
RITTER — H1 to H5 inclusive; Gl to G5 inclusive; E, F, Trident B, 
WEBER — H, J, K, L, M-500 and Unette; S. S. WHITE — Master. 


FOR CUSTOM UNITS Triplex Syringe is ideal for adaptation to custom installations, and 
can be provided with standard fittings for connections to available or contemplated water 
and air sources. 


Write us or contact your dealer for descriptive literature 


HANAU ENGINEERING CO., INC. 


Subsidiary of American Optical Company 


1233 MAIN STREET BUFFALO 9, NEW YORK 
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RODE - 
JERO 
AMALGAM 
CARRIER 


Head instantly springs to any desired operating 
position. 

Furnished with small, medium, large inter- 
changeable and block-proof heads. 


For easiest alloy pick-up, an equally amazing 
new stainless steel loading cup included under 
this special offer. 


At your dealer’s 


C. W. Rode Associates ~: Box 246 -:- Los Angeles 32 


Makers of RODE DIAMOND INSTRUMENTS 


PROFESSIONAL PRINTING COMPANY, 

NEW HYDE PARK, N. ¥. 
Gentlemen: Please send free Histaco 
Bookkeeping samples and literature,’ 
obligation on my patt, 


i 
b 
a 
— yours what a work-saver Histacount is 
oe mail the convenient coupon today . . . no obligation. 


| 
concentrated 
economical 
just a few drops, 
you add the water 


delightful flavor 


mild astringency 
use it at the chair 
recommend it 
to your patients 


String-o-sol 
mouth waste 


write for samples American Ferment Co., /nc. 
for patient distribution 1450 Broadway, New York 18 


Dentures adhere ® pental Plate Adhesive 
better with K LI N G (Only N. F. gums used) 
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for your dietary 


advice to patients... 


For formation of sound tooth structures, proper 
diet (including vitamin C-rich sources such as 
citrus) is essential in the prenatal period and later 
until the permanent dentition is completed.’ 


Liberal citrus intake daily provides vitamin C 
necessary for capillary and connective tissue 
integrity throughout the body including the 
periodontium.*:* 


The detergent action of citrus fruits 

eaten at the end of meals promotes oral hygiene 
since during mastication they “literally sweep 
over the teeth, between the teeth, and 

over all the soft tissues.”* 


Florida Citrus Commission 
Lakeland, Florida 


1. King, C. G.: J. Am. Diet. A. 3. Amer. Dent. Assoc.: Diet and 
30:13, 1954, Dental Health, Chicago, 1955, 
2. Kelsten, L. B.: J. Dent. Med. pp. 7-8. 
10:67, 1955. 


FLORIDA ius 


CRANGES+ GRAPEFPRUIT* TANGERINES 
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General & Oral Pathology 
for Hygienists 
By DONALD A. KERR, B.S., D.D.S., M.S. 
University of Michigan School of Dentistry, 
Ann Arbor 
and MAJOR M. ASH, JR., B.S., D.D.S., M.S. 
University of Michigan School of Dentistry, 
Ann Arbor 
New. Written especially for hygienists and 
students of dental hygiene, this book is a 
concise, practical introduction to the sub- 
ject. It provides a sound foundation for 
the expanding role of the hygienist in as- 
sisting the dentist in the detection and 
prevention of disease. 
New. About 230 pages. 110 illustrations. 
Just Ready. 


Textbook of Orthodontia 


By ROBERT H. W. STRANG, M.D., D.D.S. 
Extension Teaching Department, 
Temple University School of Dentistry, 
Philadelphia 
and WILL M. THOMPSON, JR., D.D.S. 
Extension Teaching Department, 
Temple University School of Dentistry, 
Philadelphia 
1th Edition. This book instructs in the use 
of the Edgewise Arch Mechanism in the 
treatment of malocclusion of the teeth. 
Each technical procedure is detailed. 
Revised and fully up to date. 
4th Ed. 880 Pages. 1178 Illus. on 647 
Figs. and 5 Plates, 2 in Color. $20.00 


Mail Coupon Today 
LEA & FEBIGER 


Please send me books listed in margin below: 
(_] Check enclosed 
Bill me at () 30, (J 60, C) 90 days 
{_] Charge on your monthly partial payment plan 


WASHINGTON SQUARE 
PHILADELPHIA 6, PA. 


(We pay postage if remittance in full accompanies your order) 


NAME (print) 


ADDRESS 


Ji. ADA 3-60 


UNION BROACH 
Glass Ball Sterilizer 


< 


Used for absolute sterilization of all root canal in- 
struments, paper points, cotton pellets, mouth mir- 
rors, burs, instruments, etc. Being used successfully 
in dental schools and hospitals. 


* Will not damage cutting edges or the temper of 


any instrument. 


* Eliminates 


the possibility of 


metal in the root canal. 


carrying molten 


* Sterilization achieved in 3 to 10 seconds. 


Write for literature and root canal brochure. 


Price $50.00... 


with stand $52.00 


NEW! UNION BROACH 


STRIP HOLDER 


For anterior interproximal fill- 


ings 


* Constant pressure 


* Steady 
* No holding 


PRICE $4.25 each 


NEW! UNION BROACH 


*“MYLAR-DENT 


(WITH CUTTER) 


Matrix Strip—¥%e" x .002°' 
Thick. For silicate, and plas- 
. won't curl 
. exception- 


tic fillings . . 
or stretch . . 
ally strong and 
durable and is 
unimpaired by 
solvents 


PRICES: 


Mylar Ubeco Matrix Matrix Strip in 
Bakelite Dispenser ‘eee 
Mylar Ubeco Matrix Refills 
1 Strip Holder and Mylar-Dent.......... 
2 Strip Holders and Mylar-Dent 


UNION BROACH CO., INC 


80-02 51st Avenue, Elmhurst 73, N.Y. 


*Du Pont Registered Trademark 


. $1.60 each 


. . $1.25 each 
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4 RN- FOR NE WwW] © AUXILIARY BRACKET TABLE * X-RAY VIEWBOX 


SLIDING EQUIPMENT COMPARTMENT TOWEL DROP 
BUILT-IN: surcicaL COMPARTMENT WASTE DROP 


Our custom units, designed 
for your operatory, will sur- 
pass anything you have 
ever seen for béauty, func- 
tion and cleanliness. Send 


4or our illustrated catalog 
and blueprint folder. 


: ORIGINATOR AND LEADER OF ALL-FORMICA MODULAR UNITS 
The CORP., 415 West 218th St, New York 34, N. Y. 
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Doctor, do you use these materials? 


Amalgam 
Casting Investment 
Impression Compound 
Inlay Casting Wax 
Mercury 
Casting Gold Alloy 
Wrought Gold Wire Alloy 
Zinc Phosphate Cement 
Silicate Cement 
Hydrocolloid Impression Material 
Denture Base Resin 
Self-Curing Repair Resin 
Chromium-Cobalt Casting Alloy 
Acrylic Resin Teeth 


Are the materials you use on the latest, revised Certified List? 


Do you know the rigid specifications Certified Dental Materials have to meet? 


Do you know the tests that are run on these materials in the ADA Research Division 
at the National Bureau of Standards? 


You will find the specifications and the latest List of Certified Dental Materials, by their 
brand names, in the newly issued fourth edition of 


ADA SPECIFICATIONS FOR DENTAL MATERIALS 


in this book. 


You can not afford to be without the valuable information found 
Remember, a restoration is only as good as the material you use for it! 


KNOW YOUR DENTAL MATERIALS — — ORDER YOUR COPY NOW! 


Order Department, American Dental Association 
222 E. Superior St., Chicago 11, Illinois 


Please send me a copy of American Dental Association Specifications for Dental Materials at $2.25 
per copy. My remitt is enclosed 


Street & Number 


City, Zone, State___ 


450 
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Rapid Temporary Crown Technic 
Using Precarved Aluminum Crowns 


= 


SS 


rt) Select crown to fit snugly Cut crown gingivally to Oo Fill with temporary cement 
over prepared tooth tooth height 


e No contouring required . . . saves chair time. 
e Precarved crown adapts to tooth as it is seated — 
occlusal adapts immediately to opposing tooth. 
e Fits like a casting—work hardens during use—can 
be worn for extended periods. 
Introductory kit— $18.00— 100 assorted crowns 
Complete technic included in kit 
Order today—through your regular dealer 


PARKELL CO. o 23-06 31st Ave., L. 1. City 6, N.Y. 


This Product Appears On The 
American Dental Association List 
Of Certified Dental Materials 20 oz. 


Start now to use Speyer’s tested and accepted alloy 30 oz. 

—used by leading dentists throughout the country 50 oz. 1.70 per oz. 
for more than 35 years. Carefully made from C.P. 100 oz. @ $1.60 per oz. 
metals—in fine, extra fine or regular cut. Orders over 20 oz., F.0.8. Seattle 


Speyer’s Alloy amalgamates smoothly 
in minimum time—carves exceptionall 
well in ten minutes—produces a hard, 
well-sealed mass—polishes beautifully. 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bidg., Seattle 1, Wash. 


@ 6814% silver. @ No initial contraction. 
@ 6.9 Microns Cm expansion in 24 hours. 

@ 1.6% flow 24 hours after amalgamation. 

e@ Crushing strength 50,000 Ibs. per sq. inch. 
e@ Complete directions with every bottle. 


IF YOUR DEALER CAN’T SUPPLY YOU, ORDER DIRECT 


Please send___oz. @ $______per oz. 
Fine. ; Extra Fine____; Regular. 


| 
| 
| enclose check for $. 
| 
| 
| 


Dr 
Address. 


MEETS WITH 
SPEYER] ADA 
Samples Sent On Request 
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Classified advertising 


Forms close on 20th of second month preceding 
month of issue 

Remittance must accompany classified ads 
Classified advertising rates are as follows 

30 words or less__per insertion 

Additional words, each } 

Answers sent c/o A.D.A no extra charge 
Replies to A.D.A. box number ads should be 
addressed as follows: 

American Dental Association 

222 E. Superior Street 

Chicago 11, Ill Box 
Box number must appear on the envelope 


$6.00 
15 


PRACTICES AND OFFICES 
FOR SALE AND/OR RENT 


ALABAMA—Eufaula—For sale. Modern four 

chair office and general practice of deceased 
young dentist. Air conditioned Located in 
shopping center. Population 10,000, drawing 
area 30,000. 1958 gross $26,000. Trained hygien- 
ist in office. Chattahoochee River Development 
to be completed in 1962. Excellent opportunity 
in growing city. Financing arranged. Write 
Christie G. Pappas, P.O. Box 182, Eufaula, Ala 


CALIFORNIA—San Rafael. For sale. Very fine 
general practice in leading professional center 
12 miles north of San Francisco. Fully equipped 
Two chairs, x-ray, laboratory, private office 
everything! Address A.D.A. Box No. 649 


a 

CALIFORNIA—San Diego. For sale. House- 

office combination and established practice 
Two-story building five years old on lot 105'x 
50’, room for another building. Walking dis 
tance to schools, churches and shopping center 
Practice grossed $38,883 in 1959. $10,000 cash 
needed for down payment Ready by 1961 
Write Dr. D. B. Miller, 126 Euclid, San Diego 
14, Calif. 


CALIFORNIA—Southern, For Sale. Oral sur- 

gery practice. Owner will stay as long as is 
necessary to introduce and transfer referrals 
and hospital connections. Address A.D.A. Box 


No. 7 
e 


Dental suite’ in 
Two operatories, 


CALIFORNIA—For lease. 

Pleasant Hill-Concord area 
laboratory, consulting office, lavatory, dark 
room, reception room and spacious parking 
Located in Medical Center unit. Contact Henry 
K. Lofgran, 1224 Contra Costa Highway, VDleas- 
ant Hill, Calif 


CONNECTICUT—For sale. Twelve room home- 
office combination. General practice, modern 
equipment, Corner residential location on doc- 
tors’ row. Major coastal city. Dentist leaving 
to specialize. Address A.D.A. Box No. 677. 


LORIDA—Specialists needed in the Romark 

Building. Endodontist, oral surgeon, ortho- 
dontist, periodontist, prosthodontist and pedo- 
dontist. Three general practitioners in build- 
ing, 11 in immediate area. Space from 576’ 
square feet up. New building on Ft. Lauder- 
dale’s main traffic artery. For information and 
literature write or call collect. RoMark Asso- 
ciates, Inc., 3521 W. Broward Blvd., Fort Lau- 


derdale, Fla., LUdlow 1-0900. 
FLORIDA—For rent. Office in beautiful new 
medical building, Holmes Beach on Anna 


Maria Island. Air conditioned. Gas heat. Ade- 
quate parking. Capacity two or three chairs. 
Low rental. No dental equipment on premises. 
Good location for year round living. Great de- 
mand for good dentist. Address A.D.A. Box 
No. 706 


ILILINOIS—Office space available for dentist 

in building with general practitioner. Town 
could use orthodontist. If interested, writ« 
John R. Tambone, M. D., 102 E. South St., 
Woodstock, Il. 


/oFLUORITA 


Available in drug stores on your prescription 
or 
for dispensing in your office 


Complete information, including dispensing labels, prices, 
and prescription instructions, furnished free upon request. Write to: 


NN Fluoritab Corporation, 625 South Saginaw Street, Flint 2, Michigan Wz 


1 milligram of fluorine 


FLUORIDE TABLETS 
suggested retail price—$1./100 


+ 


ILLINOIS—For sale. Fully equipped two-chair 
modern dental office and active established 
practice (14 years). Central Illinois city of 


40,000. Finest agricultural, business and cul- 
tural center. Excellent schools. Two univer- 
sities. Leaving state. Address A.D.A. Box No. 


734. 
e 


ILLINOIS — Rockford, For rent. Two-chair 

dental office. Reception room, business office, 
private office, laboratory and dark room. All 
rooms except one operating room, completely 
equipped, air conditioned, furnished and deco- 
rated by interior decorator. Reasonable rent. 
Address A.D.A. Box No. 735. 


1OWA—For sale or lease. Beautiful completely 

equipped office. Reception, recovery, rest and 
dark rooms, business and private offices, two 
operatories and laboratory. Air conditioned. 
Intercom, music. Well established practice in 


high income location. Write Dr. B. H. Hoff- 
man, 3601 Grand Ave., Des Moines, lowa. 
MASSACHUSETTS Boston. Modern three 


room suite, newly decorated, available imme- 
diately in professional building. Bay State 
road. Parking. Call LO 6-8153 or BE 2-2113. 


MASSACHUSETTS—For rent. Four rooms, 
laboratory, bathroom, in brick building used 
as a dental office for the past 30 years. Near 
General Electric plant, Pittsfield, Mass. Excel- 
lent location. Address A.D.A. Box No. 711. 


MICHIGAN—For rent. Three room dental office 

and lavatory. Ground floor. Excellent loca- 
tion. Present dentist leaving. Good schools and 
prosperous, growing community. More dentists 
needed. Address Mrs. H Adrounie, 126 8. 
Broadway, Hastings, Mich. 


MICHIGAN—For sale. Two-chair active dental 

practice in medium sized town near Lake 
Michigan. Fully equipped with high speed in- 
struments. Low cost. Will finance. Above aver- 
age gross. Address A.D.A. Box No. 736. 


MINNESOTA—For sale. Well established two- 

chair modern office. Equipment under five 
years old. Two x-rays. Airotor. Located in 
industrial farming community of 7,500. Hunt- 
ing and fishing area. Leaving for health rea- 
sons. Contact R. J. Phillips, Ryan Block, Little 
Falls, Minn. 


NEW JERSEY—For sale. Eight room home 
and three room office and laboratory com- 
bination and active general practice established 
25 years. Fully equipped. In growing northern 
New Jersey community. Owner has other in- 
terests. Address A.D.A. Box No. 737. 


NEW JERSEY — Newark. For sale. Fully 
equipped dental office plus two modern six 
room apartments. Two garages. Corner prop- 
erty. Good income. Reason for selling—have 
another office. Address A.D.A. Box No. 738. 


NEW JERSEY—South. For sale. Active gen- 


eral practice. Best location in growing town. 
Thirty minutes from Philadelphia. Excellent 


opportunity. Retiring at time of sale. Address 
A.D.A. Box No. 712. 


POSITIVE GRIP 
WITH 
SLIP! 


NEW HU-FRIEDY 
SERRATED BEAK FORCEPS 


Now with over 60 tiny serrations on 
the beaks of the new Hu-Friedy for- 
ceps, dentists can anticipate less slip- 
page and a more firm grip on the 
tooth during the extraction. 


Hu-Friedy forceps are made of 
Immunity Steel, assuring long life and 
continuous sharpness. All Hu-Friedy 
Forceps are available with or without 
serrated beaks at all leading dental 
dealers. 


Write today for the Free 80 page 
illustrated catalog. 


RIEDY 


3118 N. Rockwell St. 


Chicago 16, Illinois 
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FELLOWSHIP ALLOY 


WORLD'S FAVORITE 
ALLOY FOR OVER 
FIFTY YEARS 


69% silver content. Mini- 
mum contraction and ex- 
ansion. Takes high 
rilliant polish. Certified 
to comply with ADA 


specification 1. 


moyco | 


IMPRESSION 
POWDER 


For a perfect recovery every time. Elimi- 
nate the re-making of impressions with 
pleasant-tasting powder. 


this accurate, 
Conveniently packed in air-tight, sealed 


1 pound tins. 


. 


MOYCO 


PRODUCTS 
Less Than the Best Will De 


WATERPROOF PLASTIC DISCS 


Thinner than paper—bur stronger. Will 
bend, but will not deform. Can be used 
under water. Won't clog. Will not warp 
under any conditions. 


Sizes 


Yo" & 


THE J. BIRD MOYER CO. 
INCORPORATED 

117-121 North 5th Street 
Philadelphia 6, Pa. 


Over 65 years of dedication 
to the dental profession 


EVENWET® 


NEW 


YORK—For sale. Young practice in 
Rockland County, N. Y. All new equipment 
Airotor, separate laboratory, x-ray rooms. 
Analgesia used. Priced for quick sale. Owner 
leaving for California. Address A.D.A. Box 
No. 


PENNSYLVANIA—Erie. For sale. Modern six 

room home and five room office combination 
Both completely air conditioned. Modern equip- 
ment in two-chair office. X-ray. Residential 
district close to stores, schools, churches 
Equipment optional. Retiring. Address A.D.A 
Box No. 746. 


PENNSYLVANIA—For sale. Modern, air con- 

ditioned office. Ritter G unit. Airotor. Avail 
able with or without equipment. 30 miles from 
Philadelphia. Good town, low rental. Leaving 
state. Address A.D.A. Box No. 679. 


CANADA—Edmonton. For sale. Owing to the 

sudden death on December 30 of the late 
Dr. R. C. MeQuillan, the executors now offer 
for sale this well established practice carried 
on for 23 years at 321 Birks Bldg., Edmonton, 
Alberta, Canada. Office space consists of oper- 
ating room, laboratory, business office and 
waiting room. Long term lease at reasonable 
rental, Fully equipped. Terms may be arranged. 
Hudson's Bay Parkade within \% block. Apply 
321 Birks Bldg., Edmonton, GArden 2-2653 or 
Mrs. R. C, McQuillan, 10502 132nd St., Edmon- 
ton, Alberta, Canada, HUnter 8-2589 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—San Jose, Santa Clara County 

Hospital. Applications are being accepted for 
a one year internship in oral surgery. Instruc- 
tion also to include training in anesthesia 
physical diagnosis, radiology, clinical labora- 
tory procedures and oral pathology. Full main- 
tenance and a stipend of $135 per month are 
provided. Further information and application 
forms may be obtained by writing to Gerald 
B. Myers, D.D.S., Director of Dental Service, 
Santa Clara County Hospital, Los Gatos Rd., 
San Jose, Calif 


MASSACHUSETTS—Associate wanted. Gen- 
eral dentistry. Excellent opportunity. Ideal 
working conditions. Relocating. Give full par- 
ticulars concerning age, marital status, schools 
attended, military status, special training and 
experience. Address A.D.A. Box No. 758. 


Dentist with New Jersey license wanted as full 
time associate in good general practice. Must 
have completed military obligation. Send full 


particulars to A.D.A. Box No. 74 


New York—Wanted. Dentist to direct profes- 

sional relations program of leading dental 
manufacturer. Excellent opportunity for den- 
tist interested in conducting clinics, addressing 
group meetings and preparing professional ar- 
ticles and papers. Salary open. Send resume of 
educational and professional experience back- 
ground together with complete personal data. 
Replies confidential. Address A.D.A. Box No. 


‘ 
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SOUTH DAKOTA—We will make an attractive 

proposition to a dentist who would locate in 
our town. Excellent potential. If interested 
write to Secretary, Commercial Club, White 
River, S. D. 


HYGIENISTS 


Dental hygienist wanted in small community 

in northwestern Illinois. Excellent opportu- 
nity for hard working girl. Modern air condi- 
tioned four-chair office with ten year estab- 
lished dental hygienist recall practice. Salary 
and commission. Contact Dr. G. E. Alzeno, 
a Box 126, Stockton, Ill, telephone Main 
322. 


MARYLAND—Wonderful opportunity for hy- 

gienist to share an excellent practice in fine 
community. Liberal commission. For informa- 
tion address A.D.A. Box No. 684 


OPPORTUNITIES WANTED 


California licensed, age 33, family, desires as- 

sociation or association leading to purchase 
or outright purchase of practice. Los Angeles 
area preferred. Wanted for aneing or summer 
of 1960. Address A.D.A. Box No. 686. 


Florida licensed, age 34, ten year successful 

practice in Midwest, desire association, part- 
nership or purchase of active practice. Intra- 
venous anesthesia experience. Extensive grad- 
uate training. Prefer southeast Florida living. 
Address A.D.A. Box No. 743 


Florida licensed dentist age 28, family, desires 

to purchase active practice in west or central 
Florida or association leading to eventual pur- 
chase. Military obligation completed July 1960. 
Address A.D.A. Box No. 744. 


Oral surgeon completing third year of approved 

training. Florida license. Two years’ Air 
Force experience. Desire location or associa- 
oral surgeon. Address 
A.D.A. Box No. 745. 


Oral ——~ age 34, Florida licensed. Presently 
in exclusive practice for 12 years. Desire 
association leading to partnership or purchase 
of large oral surgery practice. Excellent train- 
ing, qualified. Address A.D.A. Box No. 746. 


Illinois licensed dentist, age 27, married, 1958 

graduate, completing military obligation in 
June 1960. Interested in purchase, ogeonen 
or partnership. Address A.D.A. Box No. 


New Jersey—New York licensed, age 28, fam- 

ily, one year private practice experience, two 
years military obligation to be completed June 
1960. Desire association leading to purchase or 
outright purchase of practice. Address A.D.A. 
Box No. 747. 


NEW YORK — 1958 Georgetown University 

graduate completing military obligation in 
July desires association leading to purchase. 
Prefer central a4 York State area. Address 
A.D.A. Box No. 


Fastest 
Growing 
Inlay 


Investment 
Inlays that 


FIT BEAUTIFUL 


GROSCOPIC INLAY TECHNIC 
ASK FOR 


on 


MEWTFREES 


INLAY INVESTMENT 
ft is the fastest growing inlay technic. 


sive be vied by the Siendord High Technic. 


CREATED FOR MASTERS 
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reinforce 
Masel preformed 22K shell crowns— 
the last step in making perfectly fitting 
crowns—and do it in less time than it 
takes to read about it. 


HERE’S HOW you can 


Following the Masel technic of se- 
lecting and fitting all you need to do 
is cut a % dwt of solder in small 
pieces, place on inside of crown with 
borax flux, and heat over bunsen 
burner until solder flows. That's all. 
Then cement in place. 

The result: a properly fitted Masel 
crown properly reinforced that will 
outlast most other types of gold crowns 
or inlays! 

Prices will please. B (short) 
$135, C $2Z.1S, D 32.56, & 
$2.80, F $3.05, G (long) 
$3.50. Order thru your 
dealer. 


Your dealer 
will supply 
without cost 
a Crown 
Gauge with 
your initial 
order. 


ISAAC MASEL CO. 


1108 Spruce St., Philadelphia 7, Pa. 


Dear Sirs: 
Kindly send your free, 
technic brochure. 


illustrated, 


Doctor 


Address 


require- 
associa - 
partner- 
Address 


dentist age 29, family, service 
completed, desires a location, 
option to buy or eventual 
northern or central Ohio. 
749. 


Ohio 

ment 
tion with 
ship. Prefer 
A.D.A. Box No. 


age 32, veteran, 1955 graduate 
and intravenous general 
Desires location or asso- 
ciation with established surgeon leading to 
partnership or purchase. Licensed in New 

York, New Jersey, Ohio and Florida. Avai poate 
immediately. Address A.D.A. Box No. 75( 


Oral surgeon, 
Private practice 
anesthesia experience. 


licensed, National Boards, age 
veteran, one year experience in 
Desire to purchase practice in 
Would consider association lead- 
Replies confidential. Address 
1. 


Pennsylvania 
28, family, 
pe .dodontics. 
Pennsy Ivania. 
ing to 
A.D.A. Box No 


Pennsylvania licensed 1958 graduate, desires to 
purchase or association leading to purchase, 
active established general practice. Available 
July 1960. Have National Boards, will consider 
other states. Address A.D.A. Box No. 752. 


Oral surgeon, age 28, completing 36 months 
A.D.A approved training including six 
months general anesthesia in July 1960; de- 
sires association or partnership with estab- 
lished oral surgeon. Military obligation com- 
pleted Pennsylvania licensed, will consider 
other Boards. Address A.D.A. Box No. 753. 


periodontics in large state univer 

sity for past three years desires full or part 
time teaching position. Age 31. M.S. (two year 
program). Excellent references and resume. 
Address A.D.A. Box No. 754. 


Teacher of 


e 

Dentist, mature, desires institutional position 

in any one of the Southern states. Wide ex- 

perience in private and clinic practice. Prefer 

working with children. Address A.D.A. Box 
No. 755. 


Periodontist, M.S. degree in periodontics, de- 
sires position, association or area for special- 


ty type practice. Five years’ experience in 
specialized periodontics. References from peri- 
odontists available. Military obligation com- 


pleted. Address A.D.A. Box No. 756. 


for dental 
Massachu- 
ddress 


Anesthesiologist, M.D., available 

anesthesia Appointment basis. 
setts and Rhode Island. Indicate needs. A 
A.D.A. Box No. 669. 


-teacher-writer, age 45. Will associate, 
buy foreign office, teach dental school over- 

seas, help write, publish your works. Many 

contacts. Write fully. A.D.A. Box No. 729. 


Dentist 


FOR SALE 


For Sale. Turbo-jet with complete set of dia- 

monds and burs, two years old, excellent 
condition. Appraised value $750 or reasonable 
offer. Write Dr. Daniel L. Sullivan, 139 E. 
Napa St., Sonoma, Calif. 
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they're stronger, 
last longer 
4 ply 
endless woven 


t in Lucite Denture Box 
\ All sizes—through your dealer 


EMESCO DENTAL CO. © NEW YORK 11, N.Y. 


lor sale. Three Ritter E units, coral, cream 
white, ivory tan. Recently overhauled, A-1 
condition, equipped for Page-Chayes. One Rit- 
ter Euphorian chair, coral, one Weber x-ray, 
two P.O.U. Castle Lites, two swivel stools. 
Good discount, terms cash. Contact Dr. Glenn 
A. Thomas, 907 Central Bidg., Wichita, Kan. 


For sale. Foregger-Langa analgesia outfit. 
Practically new. Contact Dr. N. Sabel, 121 
Pavilion Ave., Riverside, N. 


lor sale. Early book on dentistry. ‘Saunders 

on Teeth’’ dated 1837, beautiful condition, 
green tooled leather, gold inset leaves, edged 
gold. Offers over $70 to A. Esilman, Lion 
House Cottage, 2A, Carlton Hill, Exmouth, 
Devon, England. 


WANTED TO BUY 


Midwestern dentist desires following used 

equipment in good condition: Coles electric 
scalpel, Model C2 or Radiodent Castle Pano- 
vision lights, Den-Tal-Ez chair, Page-Chayes 
handpiece for Hanau Tri-jet, Oro-vac, Vacu- 
dent, wall, mobile dry heat sterilizer, two 
drawer minimum, Weber Unette, wall cabinet 
for toothbrushes, air turbine, Childs operating 
stool. Address A.D.A. Box No. 1757. 


fast cutting, 
smooth running 
EMESCO CARBIDES 
now with 

stainless steel 
shank 


for friction grip or latch type 
ask your dealer 


REGRIND your 
CARBIDE BURS 
GOOD AS NEW 


Fissure Burs 50¢ Ea. 
Piain Burs 40¢ Ea. 
Specially designed equipment enables us to 
regrind your valuable carbide burs equal to 
new. You save %4 on your carbide bur cost. 
10% discount on 1 doz. or more. 
Money Back Guarantee—Prompt Mail Service 


CARBIDE REGRIND CO. 
P.O. BOX 2015 PHILADELPHIA 3, PA. 


Best & Easiest 


® NO GLUING 
© JUST PRESS FLAPS 
TO ANY FILM WRAPPER. 
SAMPLES 
Order From Your Dealer | ON REQUEST 
KUMFORT-TYME CO. 


8690 WASHINGTON BLVD.» CULVER CITY, CALIFORNIA 
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Packed 2 to a box 
their 
EMESCO DENTAL CO. N.Y. 
TABS 


RESIDUAL 
CYSTS 


Case A 


EXTRAORAL RADIOGRAPH of an 
oddly shaped residual radicular 
cyst. Note the inferior outline of the 
cyst which might be suggestive of a 
multilocular cyst. Both the second 
bicuspid and second molar are vital 
and normal. 


oresight rewarded —Time saved 


in the radiographs—periapicals, occlusals or extraorals 
WHAT HE SEES in the radiographs—periapicals, occlusals or extraoral 


—is the dentist's guide in diagnosis and treatment. The information 


must be right, and complete. It therefore follows that the quality of each 


individual radiograph is vital. 


For this reason, it is important to look ahead—to plan to use 
dependable Kodak dental x-ray materials in each examination 
... Kodak dental x-ray film... Kodak dental x-ray chemicals— 
made to work together... made to produce the finest results 


when used together, 


SEND FOR =How to Prevent Toothache.” by Howard R. Raper, 
D.D.S. First 50 copies sent without cost. Additional copies, $1 per 
hundred. Order today —interest your patients in preventive dentistry. 


X-ray Division 
EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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Case B 


EXTRAORAL RADIOGRAPH of a 
typical, well-rounded, homogeneously 
radiolucent area surrounded by a 
hyperostotic border in a lower first 
molar edentulous region of the 
mandible which proved to be a resid- 
val radicular cyst. The second bicuspid 
is vital and normal. 


in diagnosis and efficient treatment 


FOLLOW RADIATION RULE OF 3: To reduce radiation reaching patient 
and operator; to assure better radiographs (less “blurring” from movement) 
... 1. Use the faster Kodak dental x-ray films. 2. Reduce exposures to 
recommended minimums. 3. Process in Kodak dental x-ray chemicals. 


Order Kodak dental x-ray materials 
from your dental dealer. 


\ 
. 2 classic cases 
; 
na 
vay 


it takes two mirrors 
to reflect the whole picture 


When your mirror reflects ineffective home care, prescribe 
an ORAL B. Your patient’s mirror will reflect the results. 


Examine the 2500* smooth-top ORAL B fibers. Each 
one is extremely fine and flexible for reaching 
difficult areas more effectively. Their gentle action is 
welcomed by patients for use on gingival tissues * 
as well as for thorough cleansing of tooth structure. 
Prescribe ORAL B. Your patients will appreciate 
the difference. 
*Oral B 60 


1 texture... 


2 actions... Onal 


B sizes... 


ORAL B COMPANY: San Jose, Calif.» Toronto, Can. 
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Micro-Bond 6-tooth bridge 


IMPROVED APPEARANCE 
FOR YOUR PATIENTS 


Micro-Bond is being successfully employed as a 
replacement for older types of bridge construc- 


tion. Esthetics, both in form and shade, were re- 


bridge with Micro-Bond. This combination of por- 


markably improved by replacing the former 


 & celain bonded to precious metal has every ad- 


vantage of strength, yet provides a more pleasing 
A new motion picture film, “Designed For Beauty,” 
is available on Micro-Bond for clinics, study clubs, 
and professional meetings. Call or write your local suitable for all types of initial crown and bridge- 
Vitallium laboratory, or Library Service, Scientific ; 
Film Company, 909 E. 31st Street, La Grange Park, Il. work or to replace, if need be, older types of con- 


appearance for this patient. Micro-Bond is very 


structions. 


AUSTENAL COMPANY of Howe SOUND COMPANY 
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MICRO-ANALYZER-undercut depths 
electrically measured to 2/100mm for 
precise positioning of functioning clasp 
arms. This provides best retention for 
related clasp resiliency—a new feeling 
of comfort for your patients. 


AUTOMATIC PRE-HEAT— A quality 
control that provides for proper timing 
of the pre-heat and time cycle for re- 
quisite expansion of the mold—greater 
fit and accuracy for your patients. 


TEMP-CO-MATIC CASTING—c final 
control for an exact casting by a radia- 
tion pyrometer temperature check of 
the molten alloy—proper strength, 
hardness and resiliency for patient 
satisfaction. 


cartial dentures 


AUSTENAL COMPANY division oF Howe SouND COMPANY 


Vitallium’ 


Virtually new and better Vitallium 
partial dentures are achieved with 
three major advanced methods. 
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”J.8.NEVER DID GET 
AROUND TO PLANNING 
HIS RETIREMENT...” 


As a professional man you are faced with the problem of 
arranging for your own retirement income. Great -West Life, 
the Company that underwrites the American Dental Asso- 
ciation group life insurance plan, has a variety of policies 


designed especially to meet the needs of professional men. 


With an insured Plan you can guarantee yourself a flex- 
ible retirement income. Retire at 55, 60, 70... any age you 
choose. Your plan can then provide all the guaranteed in- 
come you need to assure complete freedom from financial 
worries. It can also be adapted to provide immediate family 
protection in addition to later retirement income. 


Don’t be like J. B.— start your retirement fund now! 


THE 


Great-West Lite 


ASSURANCE COMPANY 


HEAD OFFICE ~ CANADA 


Underwriters of the A.D.A. group life insurance plan 


229 
ay 
= 
: 
| 


Good 
to 
the 


last squeeze 


Why was this not done long 
ago? you'll think, after your first 
mix. Liquid in tubes is so conven- 
ient—no bottles to tip—no pipettes. 
Because liquid is fully protected 
from loss or absorption of moisture 
it will not deteriorate—you can use 


it to the last squeeze. 


No change in the product — you 
are still getting your preferred 
filling material. 


Acuyision 


DENTAL LIGHT 


This new Castle light is the right light 
for modern dental operatories. Right 
because it gives maximum useable 
illumination evenly, throughout its 


bright, panoramic pattern. 

Phis new light also beats the heat 
with Castle’s exclusive Transtherm 
cooling. The infra-red heatwaves are 
transmitted out the back—away from 


ou and your patients. 
For anterior and posterior fillings 


shadow-free lighting are among the 
many features that make the new 
AcuVision the right light for modern 
dentistry. 

*Trademark of Ritter Company Inc. 
Send coupon or call your Ritter dealer for 
more information 


At a sensible price 


Powder (18 gms.) $3.60 per bottle 
Liquid (15cc) 1.20 per tube 
(Or slightly less in quantity purchases) 


‘ 
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In its new, modern packaging 


Write for free sample 


10036 Ritter Park, Rochester 3, N. Y. (Sample liquid in bottle only) 


Please send literature on the new AcuVision 
Light! PFI NG ST: COMPANY, INC. 
NAME 62 COOPER SQUARE @ NEW YORK 3, N.Y. 


ADDRESS. 


CITY. 
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Jane's 
postoperative pain 
is relieved by 


actir 


Non-narcotic ZACTIRIN provides potent analgesic and anti-inflammatory 
action that promptly relieves pain of trauma, infection, dental or oral 
surgical procedures. Two ZACTIRIN tablets are equivalent in analgesic 
effectiveness to codeine, 32 mg. (4 gr.) plus acetylsalicylic acid, 

650 mg. (10 gr.). Side reactions are minimal. 


Supplied: Tablets, botties of 48. Each tablet contains 75 mg. (1.14 gr.) ethoheptazine 
citrate (yellow layer) and 325 mg. (5 gr.) acetylsalicylic acid (green layer). 


Wyeth Laboratories Philadelphia 1, Pa. 


A Century of Service 
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PORCELAIN JACKETS 
Send for Free Literature on our 
five different types of 
Porcelain Jackets .. . 

. CONVENTIONAL 

. VACUUM FIRED 

. PLATINUM LINGUAL 

. PLATINUM REINFORCED 

. DOUBLE STRENGTH 

WE WILL MAIL YOU FREE— 
WITHOUT YOUR USING A 
STAMP, INTERESTING LITER- 
ATURE ON OUR FIVE TYPES 
OF PORCELAIN JACKETS AND 
THE USE OF ELASTIC IMPRES- 
SION MATERIAL FOR CERAM- 
IC RESTORATIONS. JUST CUT 
OUT BUSINESS REPLY LABEL, 
ATTACH TO AN ENVELOPE 
WITH YOUR NAME AND AD- 
DRESS INSIDE, WE WILL PAY 
THE POSTAGE. THANKS. 
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| Ultra Speed 


Using the same No. 
173L ENAMEL SHAV- 
ER, establish the labial 
shoulder, extending 
and reducing the shoul- 


Technique No. 3 
using 


BUSCH-WIDIA 
ENAMEL SHAVERS 


Preparation of Veneer Crown 
(Time—20 minutes) 


Gross Reduction 
of Occlusal 


Reduce occlusal surface 
in the approved man- 
ner, using a No. 173L 


= ENAMEL SHAVER. 


Establishing 
Labial Shoulder 


der mesic¢lly and distally, with a shaving mo- 


tion, past the proximal on either side. 


Establishing Grooves 
and Finishing 


With a No. I71L or 
172L ENAMEL SHAVER 
establish grooves, well 
back towards the lin- 
gual, both mesially 


and distally, extending from occlusal to shoul- 
der, Finish labial shoulder; using a HORICO 
DIAMOND INSTRUMENT No.1xL for square 


| shoulder or a Lr for a chamfer. 


| 
Square, Square, Round, Round, Pointed 


endcutting safe end endcutting safe end endcutting 


Write for complete catalog. 


PFINGST « company, Inc. 


62 COOPER SQUARE « NEW YORK 3, N. Y. 
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Doctor, do you feel that it is your obligation to render the safest 
procedures available to your patient compatible with diagnostic 


needs? . . . Have you recently encountered patient resistance to 
necessary radiographic procedures? . . . Have your patients become 
apprehensive because of increased radiation awareness? 

Here is your answer: A patient's radiographic apron—designed for 
maximum protection and comfort. It incorporates .6 mm of lead 
between exterior layers of soft, non-irritating cloth in a harmonious 
blue. It is unusually durable (the lead is encased in rubber). It is the 
most effective means possible to combat patient concern...and yours. 

Covering the patient from neck to knees and from shoulder to 

shoulder, the Rinn Patient’s Apron secures by an adjust- 
able strap around the headrest post of the operatory 
chair. You are then prepared to proceed with your radio- 
graphic examination, confident in the knowledge that 
you have answered the need for protecting patients and 
allaying their concerns. 

Available from your Rinn dealer or for further information 
write to: Rinn Corporation, 2929 N. Crawford Ave., 
Chicago 41, Il. 
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WHEN HANGING OUT YOUR SHINGLE 


(or after 20 years in practice) 


New Mosby Books Have 
Proven Practical Value 
Throughout Y our Career 


Ready this Month! 


McCracken PARTIAL DENTURE CONSTRUCTION 


More comprehensive than any other prosthetic book available, this new volume on partial denture 
construction by William L. Pos sak he D.D.S., M.S., F.A.C.D. combines detailed descriptions 
of all techniques for construction of partial prosthesis with a conciseness that makes for easy 
understanding. Dr. McCracken hammers home the necessity of understanding basic principles, 
but also stresses an understanding which permits the selection from all techniques the one to 
solve an individual patient problem. 


The chapter on laboratory procedures is actually a step-by-step procedure manual for the 
manufacture of the partial denture appliance. In addition, this book's thorough evaluation of 
present day materials and discussions of evolutionary changes in both abutment and denture 
design and recent concepts of dynamic occlusion make this a truly comprehensive guidebook 


for you. 
5 By WILLIAM L. McCRACKEN, D.D.S., M.S., F.A.C.D. Ready this month. Approx. 500 
pages, x 9%4'', 268 illustrations. About $13.50. 


Ready Soon! 


Hirschfeld MINOR TOOTH MOVEMENT 
IN GENERAL PRACTICE 


This book, written by an experienced practitioner and teacher, whose specialization has made 
him an authority, is particularly designed for general practitioners, restorative dentists, 
prosthodontists and periodontists. This is a pioneering book which describes what can be done, 
to change the positions of teeth, why and when it should be done, and how to do it. While it 
is not a book on orthodontics, it does give the non-orthodontist the criteria for selection or 
referral of cases and detailed descriptions of methods used to produce minor tooth movement. 


By LEONARD HIRSCHFELD, B.A., D.D.S. Ready soon. Approx. 380 pages, 6%'' x 9%", 
293 illustrations. About $12.00. 


The C. V. Mosby Company ~ St. Louis 3, Mo. 


' 
; 3207 Washington Boulevard, St. Louis 3, Missouri ; 
' Please send me on 10 day approval the book(s) checked below. | understand ! 
Order on 1 that if | am not completely satisfied, | can return the book(s) within 10 days 1 
1 with no charge or obligation. If remittance is enclosed, publisher pays the mail- 1 
10 Day ing charges. 
Approval McCracken, PARTIAL DENTURE CONSTRUCTION............. About $13.50 
Hirschfeld, MINOR TOOTH MOVEMENT IN GENERAL PRACTICE. .About 12.00 
Payment enclosed Charge my account 
; (Same return privileges) [) Open a new account for me i 
0.0.8. 
Address 
City Zone State : 
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DENSCO EQUIPMENT 
OFFERS BENEFITS 
TO THE DENTIST, 
ASSISTANT 

AND PATIENT... 


Tremendous advances in dental equipment 
during the last few years have enabled the 
dentist to turn out a larger volume of better 
dentistry in a minimum of time, 

with reduced physical and mental strain... 


... Three basic pieces of equipment 
agreed upon by practically all dentists who have 
studied modern denta! office efficiency are: 
the air turbine handpiece; high-velocity 

oral evacuating equipment; and 

@ more comfortable dental chair. 


... Equipment must be designed to offer 
flexibility of installation so that both the dentist 
and the assistant can reach all points in the 

work area from a comfortable sitting position. 


AERO-TURBEX ® 
Provides unequalled 
cutting efficiency 
and 

most advanc 
economical turbine 


POSTUR-DENT ® 
An economical 
seat, back, and 
headrest chair 
conversion. 
The patient is 
comfortable operation. 
beyond compare Complete line of 
in any operating exclusive convenient opera- 

position. accessories. tion at dental chair. a 


Designed to meet the needs of today’s (and tomorrow’s) dental office! 


DENSCO, 
Denver, Colorado 


VACUDENT ® 
The original hi 
velocity evacuating 
equipment with 
models to fit e 
office require 
Mobile Table Mode! 
with turbine offers < 
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ANNOUNCING 


Boa 


« 
: States and Agencies which recognize 
: National Board Certificate 
ALABAMA MISSOURI 
> ALASKA NEBRASKA 
COLORADO NEVADA 
CONNECTICUT NEW HAMPSHIRE 
DISTRICT OF NORTH DAKOTA 
COLUMBIA OKLAHOMA 
D b HAWAII OREGON 
ecemper . -6, 1960 IDAHO PENNSYLVANIA 
ILLINOIS RHODE ISLAND 
(Applications should be received by Nov. 4, 1960) 
INDIANA SOUTH DAKOTA 
IOWA UTAH 
KANSAS VERMONT 
KENTUCKY VIRGINIA 
LOUISIANA WASHINGTON 
Brochure MAINE WEST VIRGINIA 
MARYLAND WISCONSIN 
describing the 
MASSACHUSETTS U.S. PUBLIC HEALTH 
National Board 
MICHIGAN U.S. ARMY 
Dental Examinations MINNESOTA U.S. NAVY 
may be obtained 
by writing: Council of National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. -:- CHICAGO 11, ILLINOIS 


a 
ae 
: 
0 
ae 


If you will concur with the thesis that 
to be constantly alert we must have 
sound bodies... that sound bodies re- 
quire total health...and that to main- 
tain this health we must have profes- 
sional care... we would like a few words 
with you regarding your practice. 

Collectively we of the U.S. Air 
Force represent the number one fact 
of our nation’s strength. There are 
about eight hundred thousand of us. 
And, as with any human being, we 
have physical frailties that require 
your skill. 

We can offer you a career that you 
will look back upon with pride. Profes- 


Practice Professionally...Purposefully... 
for the Aerospace Team 


sionally, you will have served your na- 
tion, yourself and the real things you 
value. Purposefully, you will have em- 
barked upon a career full of meaning 
and rewards. If you would like infor- 
mation about becoming one of us, as a 
Dental Officer, write Dentist Informa- 
tion, U.S. Air Force, Dept. DAO3, 
Box 7608, Washington 4, D.C. 


US. Air Force 


MEDICAL SERVICE 


There’s a place for professional achievement 
on the Aerospace Team 
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which 
TRANQUIL 


DENTAL CHAIR 
DOCTOR? 


MARK IV 


Orthodontist and Periodontist 


MARK Ill 


¢ Designed exclusively for the 
Pedodontist 


WRITE FOR FREE LITERATURE 


Address 


JOS. DANSEREAU 
DENTAL DISTRIBUTING CO., INC. 
9630 E. Beverly Road ®@ Pico-Rivera, Calif 


¢ Designed for the General Practitioner, 


DE-NICOTEA CIGARETTE. HOLDER 


THIS DISPOSABLE 
FILTER TRAPS TARS 
THAT STAIN TEETH 


Used with a full pack of filtertip cigar- 
ettes, a single DeNicotea disposable 
filter will remove one-third the tars 
and nicotine that escape the filtertips! 


With regulars, DeNicotea will reduce 
tar intake by 26% .. . nicotine by 36% 
... like cutting out one smoke in every 
four! Change filters with each half pack 
and reduce tar consumption even more! 


If you feel tar reduction is important, 
try a DeNicotea holder with your next 
pack. Many dentists do — and recom- 
mend it to their smoker patients. 


Special professional offer 


Write today for lab report which confirms 
the above claims, And send 1.00 to the 
address below for a De-Nicotea ejector 
type holder and 10 filter refills. pmo 
price, 2.50) Specify men’s or ladles’ type. 


Alfred Dunhill of London, 393 Fifth Ave., N.Y. 
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More rewarding. . . because patients appreciate the benefits of a 
gentle, thorough, ultrasonic prophylaxis over the trauma of mechanical scaling 
.. and they talk about it. 


Gentle, and so thorough... with virtual elimination of 
unpleasant scaling sensation, tissue laceration and bleeding. Supragingival and 
subgingival calculus is removed quickly and completely — leaving crown and root 
surfaces satiny smooth. 


Easier for you... because you merely guide the lightweight hand- 
piece — without effort, strain or finger fatigue, 


CAVITRON “30” Portable Prophylaxis Unit is sup- 
plied with a basic set of quick-snap-in tips for 
access to all areas. No abrasive is used. 

Auxiliary tips are available for amalgam condensa- 
tion, curettage, gingivectomy, root canal therapy. 


CAVITRON EQUIPMENT CORP. 
42-26 28th St., Long Island City 1, N.Y. 
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New 


..after eight years of clinical use 


the Lehrman 
Magnetic Iinflant 


Denture retention can be aided 
physically and physiologically, by 
the Behrman Magnetic Implant 
Technic.' 


Tiny powerful magnets are im- 
planted in the jaw (a twenty- 
minute office procedure); corre- 
sponding magnets are inserted in 
the conventional denture in your 
office.? 


The Behrman Magnetic Implant 
is the only time-tested, tissue- 
tolerated, lifetime magnetic im- 
plant available to the profession.? 
Behrman Magnetic Implant Kit 
complete...sterile...ready to use 
(4 implants: 2 plastic coated with mesh 
attached for jaw, 2 uncoated for denture) 


NOTHING ELSE TO BUY! $96.00 
Write for reprints. Technic film available 
for group showings. 


(1) Behrman, S. J., J. Dent. Med. 10:116, 
July 1955. (2) The New York Hospital-Cor- 
nell Medical Center Scientific Exhibit, Amer. 
Dental Assoc. Annual Sessions 1952-59. 
(3) Behrman, S. J., Alpha Omegan 52:30 
Sept. 1959. 


AVAILABLE ONLY DIRECTLY FROM: 
ETHICAL SPECIALTIES, INC. 


171 Third Avenue, Paterson, New Jersey 


HIS HEART 
TOMORROW 


NEEDS YOUR HELP 
TODAY 


More than 500,000 chil- 
dren with damaged hearts 
look to medical research... 
supported by the Heart 
Fund...for a brighter 
tomorrow. 


Their hearts need your help 
today. Give generously. 
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HIGHLY 


Accurate 


Fixing Solutions 


ALGINATE IMPRESSION POWDER 


EXCELLENT 
Stone Surface NO 
Excessive Flow 


UNUSUAL 
Elasticity 


For your most successful experience in taking impressions 
for full and partial dentures, and orthodontic appliances, use 
KALGINATE—the always dependable alginate impression material. 


KALGINATE is the very essence of This unusual advantage eliminates the 
accuracy. It reproduces every detail of danger of breaking isolated teeth dur- 
the desired oral area. ing separation. 


QB ALGINATE has exceptional strength QBK ALGINATE has a fine, smooth tex- 
and consistency. It will not sag even in ture. Models poured in plaster or stone 
cases having deep vaults and undercuts. have excellent hard, even surfaces. 


@D katcinate has no excessive flow. QBxarcinate is easy to use. Requires 
Its ideal firmness in the tray makes it NO FIXING SOLUTIONS, pills or pow- 
pleasant to work with. ders. This is a real convenience and time 


r. 
a KALGINATE will remain elastic for — 
at least 60 hours! You do not have to Available through dealers in BOXES of 
separate the impression from the mod- 12 ENVELOPES (Full Portion); BOXES 
el immediately, but can delay separating of 18 ENVELOPES (Half Portion); and 
overnight, or for as long as a week end. CANS (25 Full Portions in Bulk). 


Order from Sf. 7512 SOUTH GREENWOOD 
your dealer CHICAGO 19, ILLINOIS 
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your heart 
the 1959 


an 


Your fellow dentists in distress need your 
help! + * * Send your contribution today to 
American Dental Association Relief Fund 
222 East Superior Street, Chicago 11, Illinois 
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A SUPERIOR PRODUCT 


Security Disposable | sare 


ATA 


VISCOSE RAYON Dental Bibs COMPARABLE PRICE 


ACCEPTED 
For Advertising by the American Dental Association 


ILLUSTRATING 
Bib Dispenser 
Sample Packs 
Unfolded Bib 


© Made of 100% Pure Viscose Rayon Fibre 
© Developed especially for Dentists 
@ Highly Absorbent, Luxurious Texture 


Try these superior dental bibs at our expense. Notice the pleasing, 
luxurious feel that only Viscose Rayon Fiber can give. Tear a corner 
of your Security Bib and notice the long, lint-free fibers that lock 
together — give Security bibs super absorbency but will not 
disintegrate when wet. Compare with any bib you may be using. 
You'll find Security Disposable Viscose Rayon Dental Bibs 

superior in all ways. These bibs were developed especially for 
dentists as a superior quality, hygienic product by a nationally 
known manufacturer. 


Available in white or pleasing shades of green, pink and blue in a 
generous 13% x 17% inch size. 


FITTED DENTAL BIBS 

Generous 15 inch x 17% inch size, made of unwoven cloth. 
Designed with a semi-circular cut-out, which allows bib to 
fit snugly around patient's neck. Packed flat, available 

in green, blue, pink or white. 


TRAY COVERS 

Heavy embossed paper, 13% inch diameter. Embossing 
provides cushioning effect that cuts down clatter of ' 
instruments on tray. Treated to give surface absorbency 
but moisture, even merthiolate, will not soak through. 
Available in white only. 


FREE OFFER 

Return the coupon below TODAY for free sample of Security Disposable Viscose 
Rayon Bibs and Price List. This offer is made at our expense to introduce you to 
these quality bibs because we are sure once you have tried them you won't want 
to be without them. No obligation on your part 


BOX 388, JANESVILLE, WIS. 


| To: SECURITY PRODUCTS CO. 
| 
Please send me FREE sample of Security Disposable Dental Bibs. (Please Print) 


NAME 
ADDRESS. 


ZONE STATE 


PRODUCTS Co., 
Pio. BOX 388 


MANESVILLE, 
WISCONSIN 
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1. Power-Driven Back 

As convenient as power steering. With a touch 
of the foot, a lever places the patient 

where you want him smoothly, without effort. 


2. Controls 

No matter where you operate, standing, 
sitting, front, back, right, left, 

all controls assure you minimum motion. 


3. Toe Board 

Designed to appease apprehension — 

gently moves outward as pressure is directed 
against it. Eliminates that “trapped” feeling. 


4. Contoured Arms 
Up and down — arms automatically adjust 
to patient position. 


In and out — Fingertip release permits arms 
to rotate in or out, or to a “drop” position, to 
fit narrow, broad, average or small patients. 


} New Weber 


Manufacturing Company « Canton 5, Ohio 


244 

2. > = 

4 a 

lowdown 

= 

\ 

WEBER 


Only 40 pages, Doctor! 


..-but they give you a complete reference 
on the use of 

platinum-palladium- 
gold 


May we send you a free copy of 
“Platinum-Palladium-Gold in 
Dentistry”? 

It isn’t a big reference book... 
but every page is packed with 
helpful, well organized facts 
about the use of precious metals 
in dentistry. Platinum Metals Division 

This book describes the proper- The International Nickel Co., inc. 
ties and characteristics of the 67 Wall St., New York 5, N.Y. 
alloys . .. their suitability for Please cond mo my free cony 
different types of prosthetic den- of “Platinum - Palladium - Gold in 
tistry and orthodontia. Outlines Dentistry.” 
procedures for casting, soldering, 
softening and hardening the al- 
loys. 

Just send the coupon, doctor. 
We'll see that you get your copy 
immediately. 


Name 


Street 
City 


State 


Platinum Metals Division 
THE INTERNATIONAL NICKEL COMPANY, INC. 67 weil Street, New York 5, W. ¥. 
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HIGH SPEED 
OPERATIVE PROCEDURE 
CALLS FOR HIGH | 
SPEED ANESTHESIA 


unacaine.. 


(Metabutethamine Hydrochloride) 


3.8% with SUPRANOL 1:60,000 
(Brand of Epinephrine) 


“Tt was found that UNACAINE gave uniformly excellent 
depth of anesthesia . . . adequate duration of anesthesia 
without troublesome and excessively prolonged duration, 
extremely rapid induction time, and absence of untoward 


reactions or pain.’ 
(from Oral Surgery, Oral Medicine and Oral Pathology) 


For more than 3 years, UNACAINE HCI has been a 
local anesthetic of choice for modern, high speed opera- 
tive technique. Combined with rapid onset are great depth 
of anesthesia and “just-right” duration. The possibility 
of long-lasting numbness or of tongue biting at night are 


eliminated 


Detailed information on request. 


“tech as oral surgery, PRIMACAINE HCE epinephrine 1:60,000) 
Where 2.2% hours of 
Where 2- rs METABUT ties end tissue 
| anesthesia are needed, UTORVCAINE C1 tolerance. 
we recommend— (with epinephrine 1:60,000) 


CHEMICAL MFG. CO., INC. 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 


F 
246 
“i 
ee 
age 
| 
| 
= 
> 


Finest 
femporary 
crown 

ever 
made... 


PACKAGED 
3 WAYS 


@ Mold guide assortment 
(64 different, usable 
Crowns) 

® Assorted set (10 cen- 
trals, or 12 laterals, 

or 10 cuspids) 

© Package of five of any 
one Crown 


NEW! SURGIDENT 
DIRECTA CROWN 
ACRYLIC 


In NU-HUE tooth shades 


..-for all temporary 
crowns and bridges. 


50 


No mold chart or shade guide required — 

_ correct Crown selected in patient's mouth. 

Translucent Crowns for intermediate shading, 
or opaque when shading unnecessary. 


FASTER ADAPTATION 


Has thin wall, wide lumen — does not ride on 
_ stump. No unneeded collar. When cervical 
adjustment required, may be made with 
ordinary scissors. No waiting for setting. 


IDEAL FOR TEMPORARY BRIDGES 


TIN GROWN FORMS 


_ Nothing like it. . . not copper or aluminum! 
Soft, pure tin. . . with anatomy and cusps... 
provides comfortable, natural chewing surface. 


Non-irritating. Non-corrosive. Tasteless. 
Easy to trim and contour. 

Available in uppers and lowers, bicuspids 


Distributed by 


, LTD. 


3871 GRAND VIEW BLVD. 
LOS ANGELES 66, CALIF. 
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They call it 
the dentist 


Every profession has its “bible’—usually a down-to-earth, factual handbook 
containing the latest, most reliable information available in the field. In den- 


s “bible” 


tistry, it's Accepted Dental Remedies, the yearly service publication of the 
American Dental Association, that has been the last word in dental therapeu- 
tics since the first edition appeared 26 years ago. Here’s why: 


Emergencies 


Complications 


Safety 


Economy 


ADR outlines and discusses useful equipment 
and drugs for the treatment of emergencies in the 
dental office such as syncope, cardio-respiratory 
difficulty, drug reactions and hemorrhage. 


In a special chapter, ADR alerts the dentist to 
complications which may arise when the patient 
is under the care of a physician and receiving 
drugs such as the newer anti-coagulants. 

As reported in the Information Bulletin sent to 
all Association members last month, ADR, as the 
official publication of the A.D.A. Council on 
Dental Therapeutics, reports on the safety and 
efficacy of drugs, chemicals and devices employed 
in the diagnosis, treatment and prevention of 
dental disease. Every product listed as acceptable 
in ADR has met rigid standards of usefulness, 
composition and labelling. 


A high price is not always synonymous with effec- 

tiveness. ADR helps you select the most effective 
product, irrespective of price, insuring both better 

service to your patient and maximum economy 
for you. 


The 212-page 1960 edition of Accepted Dental Remedies is nominally priced 
at $3. Its value to you and your practice is immeasurable. Make ADR part 


adr 


of your standard equipment today by using the coupon below. 


Order Department, American Dental Association, 
222 East Superior Street, Chicago 11, Illinois 
Please send me ________ copies of Accepted Dental 
Remedies for 1960 at $3 per copy. My remittance 
is enclosed. 

City, Zone, State 
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After painful instrumentation or in acute inflammatory conditions such as stomatitis, 
Sodium Bicarbonate U.S.P. in a two per cent solution makes a well-tolerated mouthwash.' 


1. Accepted Dental Remedies, pp. 135 & 143, 25th Edition, 1960. 


ARM&HAMMER 


BICARBONATE 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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ALL- IN - ONE 
AIR PURGING UNIT 
‘BORDEN HANDPIECE 


BUILT-IN 
NOISELESS 


iad PATIENT'S CHAIR 


INTERNATIONAL 


DENTAL PRODUCTS, Inc. 
P. ©. BOX 55, RICHMOND-HILL 18, L. I., N. Y. 
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“PATIENT RELATIONSHIP 
THROUGH PHOTOGRAPHY” 


Sensational STARTECH 


Complete Camera, Film, Bulbs 
and Batteries 


CAMERA $34.75 


Improve Your 


BUCCAL 
PHOTO and 


RETRACTORS PALATE 
$2.55 MIRROR 
$5.10 


PROJECTOR - THEATER 


Ideal for Office Viewing of 
Slides 


Perfect for Screen Projection 


COMPLETE PROJECTOR AND THEATER $39.75 


ORDER BLANK 
MEDICAL-DENTAL PHOTO CO. 


DIVISION OF LESTER A. DINE CO. 


58-06 37th Ave., Woodside, N.Y. TWining 9-6199 
[] KODAK STARTECH CAMERA .. . @ $34.75 

PHOTO RETRACTORS (pr) . . . . @ $ 2.55 

STAR MIRROR. ........ @$ 5.10 

PROJECTOR THEATER . . . . . . @ $39.75 


(N.Y.C. Orders ADD N.Y.C. TAX)_--_-__ 


SEND C.O.D. 


(NO EXTRA CHARGES) 
OUTSIDE N.Y.C. 
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Nature gives us all a second chance on 
teeth. What we do with the opportunity 
depends either on luck (good or bad). . . 
or on the skill of the physician, dentist, 
nutritionist or nurse—working with a diet- 
conscious mother. 


Which should it be? Luck or plan? And 
whose responsibility? 

Health hardly starts or stops at the gum 
line. Physicians and dentists may have 
slightly different points of view. But they 
both share the same concern for diet and 
evidence of good or poor nutrition in gums 
and teeth. Parents, too, are concerned and 
seek your help. 


Snack foods are especially important. 
They are so often eaten thoughtlessly or at 
times when it is difficult or impossible to 
rinse the mouth or brush the teeth. You 
can’t separate snacks from total diet any 
more than you can exclude dental health 
from general health or vice versa. 


ENRICHED... 

and whole wheat flour 
) foods are listed among 
the “Essential Four" food 
groups set up by the U. S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


Such professional logic led to the devel- 
opment of the pamphlet featured below: 
‘*Your Physician ... Your Dentist . . . Look 
at Snack Foods.’ The 20-page, two-color, 
illustrated leaflet was planned and pro- 
duced with the help of the Council on 
Foods and Nutrition of the American Med- 
ical Association as well as the Bureau of 
Dental Health Education of the American 
Dental Association. It was designed espe- 
cially to help you in counseling patients 
and mothers. 


Snack Foods de- 
scribes the role of dif- 
ferent foods in good 
nutrition; treats the 
hazards of uncon- 
trolled snacking; dis- 
cusses calorie controi 
and the prevention of 
tooth decay. For review 
copies or quantities for 
distribution to patients, 
write or mail the cou- 
pon today. 


FREE - USE COUPON OR SEND Ry BLANK 


To: Wheat Flour Institute ADLA-3 
309 West Jackson Bivd., Chicago 6, illinois 


Please send me ___ copies of “Your Dentist, Your Physi- 
cian... Look at Snack Foods" for my patients. (Please print.) 


NAME 


ADORESS 


WHEAT FLOuR INSTITUTE } 


working for a healthier America through nutrition 


CITY ZONE__STATE 
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mark 
of the 
professional 


Perhaps the most distinguishing characteristic 


of the professional man is his healthy curiosity. 


Invariably it reflects his continuing desire for being informed of new advances 


in his field, new methods for improving the service he renders, new ways of 


saving time and money. Finding helpful, up-to-date information in a well-edited. 


easy-to-assimilate format is usually a problem for the busy professional man. 


The dental practitioner, however, can turn to Dental Abstracts, the monthly 


service publication of the American Dental Association. 


Each month, Dental Abstracts presents 100 articles, in concise digest form, 


carefully selected from the major dental publications of the world. With a 


minimum of reviewing time, the Dental Abstracts subscriber has direct 


access to important, practical information at a cost amounting to about 2¢ a day. 


Should the subscriber wish more detailed information, the original articles 


are available from the Association on a free loan basis. Dental Abstracts, 


incidentally, is the only publication of its kind printed in English. 


Why don't you put Dental Abstracts to work for you this month? 


Use the coupon on the opposite page. 
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DENTA 
SEMINARS 


TOKYO-KYOTO-BANGKOK 
NOVEMBER—1960 


Immediately After the 
A.D.A. and Hawaii Meetings 
An officially constituted dental proj- 
ect by the Japan Dental Association 
and the Dental Associaiton of Thai- 
land. Qualified scientists are urged 

to participate. 


Apply 
INSTITUTE OF PACIFIC SEMINARS 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


mark of the 
professional 


Subscription Department, American Dental 
Association, 222 East Superior Street, Chi- 
cago 11, Illinois. 


Please enter my subscription to Dental 
Abstracts for one year: ($8.00 U.S.; $9.00 
abroad). My remittance is enclosed. 


Dental 
Abstracts 


STATE DENTAL ASSOC. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


At Waikiki 
OCTOBER—1960 


Immediately After A.D.A. 
Annual Session At Los Angeles 


OFFICIAL PROGRAM 
10 NicHts - ony 


Price Includes 


Roundtrip excursion flights from West 
Coast, residence at Reef Hotel and Reef 
Towers, the full official program of social 
and sightseeing events, plus all necessary 
tour services. Steamship passage and other 
hotels available at adjusted rates. 


CHARGES ITEMIZED 


Transportation and hotels may be re- 
quested separately from the package of 
official local events, and cost of each serv- 
ice is itemized separately. 


IMPORTANCE OF BEING 
WITH OFFICIAL GROUP 


The only office mag ge A associated with 
the Hawaii meeting is the one designated 
as such by the Hawaii State Dental Asso- 
ciation. Dentists in this group receive 
official assistance before and after arrival, 
and are guaranteed tickets to all the 
social, sightseeing and other similar events 
even though attendance will be limited. 


J. D. HOWARD 


1960 is sixth year he represents Hawaii 
dentists. Other past projects include: The 
1958 Pan American Dental Congress held 
by the Mexican Dental Association, and 
since 1957 the biennial meetings of the 
Japan Dental Association. More than 1000 
people visit Hawaii each year through 
J.D. Howard, a fourth generation Islander 


Apply 
PAN PACIFIC DENTAL CONFERENCE 
Headquarters—Transportation and Hotels 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 
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COLOR, QUALITY, TECHNIC 
AND SOLDER IN COMPLETE 
ACCORD! 


® Color-perfected — perfectly color- 
matched with each ‘other. Assures 
complete oral harmony and patient- 
satisfaction. 


® Quality-perfected — inductively 
MEDIUM alloyed for positive, homogeneous uni- 

formity. Indium included for improved 
tensile strength, immunity to dis- 
coloration. Easier to cast. 


@ Technic-perfected — all with similar 
casting ranges to comply with your 
favorite technic. 


WILLIAMS Solder to Match — for com- 
plete color control — for all purposes. 
.615 or .650 Fine. 


*Trademark 


Write for Williams Harmony Line Data Book 


WILLIAMS 


Buffalo 14, N.Y., Fort Erie, Ontario, 
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Put your best foot forward, Doctor! 


[Established dentist or new graduate, it 
pays to have your office look its best. 
Greet your patients in a completely 
equipped new or remodeled office. C.I.T. 
offers you two different plans for buying 
the equipment you need for your modern 
dental office. 


C.1.T. DENTAL EQUIPMENT FINANCE PLAN 
gives you up to 5 years to pay with equal 
monthly instalments. For example: on a 
balance to finance of $10,000, payments 
are $216.66 for each of the 60 months. 


C.1.T. DENTAL GRADUATE FINANCE PLAN 
gives you 7 years to pay with special low 
instalments the first two years. For exam- 
ple: on a balance to finance of $10,000, 
monthly payments the first year are 
$111.11 and $177.78 the second year. 


On either program, you may include 
miscellaneous supply items and office mod- 
ernization costs up to 25% of the con- 
tract. Also you receive insurance at no 
extra cost—life insurance* covering com- 
plete payment of the unmatured balance 
of the contract up to $10,000. You also 
get fire and extended coverage insurance 
on your equipment. 

Ask your local dental equipment dealer 
for more information on this modern new 
finance plan. * Except Florida and Arkansas 


CORPORATION 
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American Dental Association 


1960 Accepted Dental Remedies ......248 
Dental Abstracts 254, 255 
Dental Aptitude Test ...........198, 199 


Institute on Hospital Dental Service. ..206 


National Board Examinations......... 236 

Specifications for Dental Materials... .216 
American Ferment Co., Inc.............212 
182 
Astra Pharmaceutical Products, Inc.. . 193, 194 
Atwood Laboratories .. css 190 
Austenal Company 227, 228 
Baldor Electric Co. 184 


Bard-Parker Company, Inc.............. 204 


Block Drug Company, Inc. ..........9, 259 
Bosworth Company, Harry J............203 
Bowen & Company, Inc........ 191 
Bristol-Myers Company .......... 4th C over 
Buffalo Dental Mfg. Corp. ............202 
223 
Caulk Company, The L. D.............. 7 
Cavitron Equipment Corp. ..... .299 
Church & Dwight Co., Inc. .. PT, 
Classified Advertis- 

Coe Laboratories, Inc. . 187 
Columbia Dentoform Corporation ...... 202 
Columbus Dental Manufacturing Co., The. .8 
Colwell Company, The 190 
Cook-Waite Laboratories, 

Se See 196, 197, 261, 262, 263, 264 
Crescent Dental Mfg. Co...............13 
Dansereau Dental Distributing Co. 

Jos., Inc. eee 238 
Dentists’ Supply Co. of N. Y., The....... 14 
Dunhill of London, Alfred ............. 238 
DuPont de Nemours & Co., E. I. (Inc.)...4 
Eastman Kodak Company .........224. 225 
Engelhard Industries, Inc. ............. 189 
Exakta Camera Company.......... 
Federal Prosthetics, Inc. . 249 
Florida Citrus Commission .............213 
Fluoritab Corporation ................218 
207 
Great-West Life Assurance Company, The. 229 
Hanau Engineering Co., Inc... 210 
255 


Hu-Friedy Mfg. Co. 


Index to advertisements—March 1960 


Hygienic Dental Manufacturing Co., The.175 
International Dental Products Inc....... 251 
International Nickel Company, Inc., The. 245 
179 
Kerr Manufacturing Company........... 12 
214 
Lorvic Corporation, The 171 
222 
Medical-Dental Photo Co.............. 252 
Midwest Dental Mfg. Company........2,3 
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Ney Company, The J. M. .........0+2- 208 
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Professional Budget Plan.............. 195 
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233 
Ritter Company, Inc......... .180, 181, 230 
Rocky Mountain Metal Products Company. .5 
Rower Dental Mfg. Corp...............181 
Saunders Company, W. 186 
Schneider Dental Lahocutery, M. 
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205 
Union Broach Co., Ine... 214 
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White Dental Mfg. Co., The S. S..10, 11, 184 
Whitehall Laboratories .. 169 
Williams Gold Refining Co., Inc........ .256 
Year Book Publishers, Inc., The......... 200 
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DIFFERENT BECAUSE... 


Delightful in Jaste 


MINT 


AT THE CHAIR .. . Green Mint’s 
differentness makes it so “cooperative” — 
helps all procedures go a little smoother, 
easier, more pleasantly. Detergent action 
Green Mint cuts ropy saliva, flushes oral 
debris without tissue constriction common 
to astringent rinses. Perfect for pre-impres- 
sion use. And a cool rinse of Green Mint 
postoperatively often comforts the patient. 


AT HOME ... the refreshing flavor of 
Green Mint restores a pleasant taste to the 
mouth at any time in the day. 

This pleasant, non-medicated flavor con- 
tains no sugar. Its effective deodorant action 
is safe...no irritation to tender tissues 
even in the presence of tissue abrasion 
... a distinct advantage over astringent or 
“antiseptic’’ mouthwashes. 


Use cooling, refreshing Green Mint in your office. . . 
suggest it to your patients for daily home use. . . they 
will welcome its pleasant taste and deodorant action. 


~~ USE THIS COUPON TO ORDER — 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 


Please send me 
( Check enclosed 


Name 


gallon(s) Green Mint at $2.50 per gallon. 
Charge me 


Address. 


SPECIAL PROFESSIONAL OFFER 


1 gallon bottle postpaid only $2.50 City. 
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What we are saying 
here is that Nobilium 
partials are processed 
by your nearby labora- 
tory with the old fash- 
ioned virtue of painstaking craftsmanship combined with the 
latest developments of Nobilium research in chromium alloy 
(made by controlled procedures), improved investments, electric 
casting and electrolytic polishing. 
For partials of the greatest accuracy, functional service, true 
oral comfort, and complete lasting satisfaction call your labora- 
tory today and specify Nobilium service. 


NOBILIUM PRODUCTS, INC. 
125 N. WABASH AVE., CHICAGO 2, ILL. * 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, INC., 3010-12 Milam Street, Houston, Texas 


NOBILIUM of CANADA, LTD., Toronto « NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 


260 — 
To produce with labor, fashion with care; #0 perfect or develop ae 
by analysis OT reasoning; to work out in detail _ these are - 
the functions, Webster of an elaboratory- Your 
preferred Nobilium elaboratory (or jaboratory> if you 
employ the more modern spelling) js, many thousands a 
of dentists say, certainly qualified in every way to pro- ie 
duce today’s finest possible restorations: had 
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A New Formula 
with New 
Standards of Performance 


1-20,008 


Prohibits dispens'"9 


AITE 


— 
: 
For use in SHORT 
CARTRIDGES 1.8 & 
— 
Se 
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CLINICAL RESEARCH STUDIES, RIGIDLY CONTROLLED 
AND BLIND, CLEARLY REVEAL THESE 
HIGHLY DESIRABLE ANESTHETIC PROPERTIES... 


TOLERANCE —Carbocaine is remarkably well-tolerated, 

both locally and systemically. Its therapeutic index (ratio of 
potency to toxicity) is extremely favorable. Neo-Cobefrin 

as vasoconstrictor enhances this new solution's tolerance. 
SAFETY — Meticulous investigation reveals no allergic responses 
to Carbocaine. This was to be expected since 

the chemical structure of the drug is entirely new. 


ANESTHETIC EFFECTIVENESS — The incidence of satisfactory 
anesthesia recorded clearly establishes the fact 
that Carbocaine achieves a new standard of excellence. 


MODERN ONSET—Very rapid, frequently reported as 
‘immediate’. Reason: the Carbocaine molecule is small, 
hence Carbocaine penetrates and diffuses quickly. 


Try Carbocaine Now — order your supply from your dental dealer today. 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature available on request. 


cle 
CO AITE 
PINE) 


1450 Broadway - New York |8, N.Y. 


CARBOCAINE and NEO-COBEFRIN are the trademarks (Reg. U.S. Pat. Off.) of Sterling Drug Inc 
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MORE FACTS ABOUT €ARBOCAINE * 


This truly new local anesthetic formula for dentistry—has been 
thoroughly researched and clinically tested on thousands of 
patients both in the United States and Europe during the past six 
years. Results and conclusions may be found in these references: 


. af Ekenstam, B., Egnér, B., Ulfendahi, L. R., Dhuner, K. G., 
and Oljelund, 0.: Trials with Carbocaine. Brit. J. Anaesth. 
28, 503, (1956). 

. Dhuner, K. G., Oljelund, 0., and Aagesen, G.: Carbocaine 
—d,1-N-Methyl-Pipecolic.Acid 2,6-Dimethylanilide—a new 
Local Anesthetic Agent. Acta Chirurgica Scandinavica. 112, 
Issue 5, 350-358, (1956). 

. af Ekenstam, B., Egnér, Bérje, and Pettersson, Gésta: 

Local Anaesthetics |. N-Alkyl Pyrrolidine and N-Alkyl 

Piperidine Carboxylic Acid Amides. Acta Chemica Scan- 

dinavica. 2, 1183, 1190, (1957). 

. af Ekenstam, B., and Egnér, Bérje: Svensk Anesthesiologisk 

Férening. Nordisk Medicin. 57, 638. (1957) 

. Ulfendahi, L. R.: Some Pharmacological and Toxicological 

Properties of a New Local Anesthetic, Carbocaine. Acta 

Anaesth. Scandinav. 1, 81-86. (1957). 
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